d in by the funeral director, 


lV ond 2 shautd be 


* 


rs. 
ra aS 


Then please remove carban-pa; 


-transit permit. 


AL DIRECTOR: After this certificate has been signed by the attending physicion and camplet 


shauld be detached for use os the buri 
the registrar priar to burial, cremation, ar remava!, and in any event within 72 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withIn 24 hours after death: Page 4 
moy be retained by the hospital or attending physicion. 


TO F 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
p79 CERTIFICATE OF DEATH 0632 


Reg. Dist. No. 


PLACE OF ek 


o. COUNT’ 
K 

'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outs 

RURAL ond give nearest Lown) 

ife i Rural Jeffer 

NAME OF HOSPITAL (IF not in hospitol. give street oddress) gq. STREET ADDRESS ‘. 1S RESIDENCE 

OR INSTITUTION I, ‘ON _A FARM? 

YesK] No.) 
3. Bees Fint Middle lost \ 4, DATE Month Doy Yeor 

(Type or print} Lester Re. L402 DEATH ay ol 1958 


6, COLOR OR RACE |7. MaRRtED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In y a IF UNDER 1 YEAR] IF UNDER 24 HRS 


w hite|woowes wy pivorceo [] 12/27/1879 eer are | Aa pases aes 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Md. U.S. 


VOo. USUAL OCCUPATION (Gi 
during most of working life, 


farm owner farm 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Math Aha Martha Mheffer 
pope DIP Aetna atl U, Ss. apg eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
; tes none Dorsey Ahalt, Jefferson , Md. 
18, CAUSE OF DEATH [Enter only one couse per line for fs) ond (€).] ZS j INTERVAL SeTwEEN 


> 


LOMAS LKCE L4 2 


PART |. DEATH WAS CAUSED. 


BY: YA 
IMMEDIATE CAUSE (0), ( Qe 


DUE TO 


Conditions, if any. which rs 
Gove rise to immediote 


S44 


DUE TO { 


Cc 


couse (0}, stoting the under. Le, > 

lying couse lost. a DAV wre 4d XS CLL 45/5 
‘3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
7 
$ yes(} No() 
© [200. ACCIDENT WAS UNDERLYING (]_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER} 
2 ee 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 204. (City oF town) (County) (Stote) 
a Hour o.m. White INGEN foctory, street, office bldg., etc.) 
= p.m, 19 lot work [] ot work [] H 


4 Ae mp2 ee ae -~ - 19.5 20that | last saw the deceased 


) ADDRESS (Street, city or town, stote), 


< ) 
ACTUAL 4 f >, Q yf 
SIGNATURI : : z : (oy eee < LC mo Re# 


DATE SIGNED 


ae 

PHYSICIAN'S a "9 IDS fe 

OMS, Se ES ee a Ye OO ee ee eee ay ee ay ee ee 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or counly) {Stote) 

ee (Specify) 

he etown d 
2. Tae DIRECTORS SIGNATURE ‘ADDRESS 2h. RECO BY eons 2AYPREGISTRAR'S SIGNATURE 
A = "58, 
ladhill Co., Middletown, Md. care WAN 8 = iatagenalae 


3A fivaang 


oad 


in by the funeral directar, 
ond 2 shauld be filed with 


& 


Pa 


Then please remove carbon popers. 


been signed by the ottending physician ond completely 


ransit permit. 


jould be detoched for use os the buri 
the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


AL DIRECTOR: After this certificate has 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page 4 
moy be retained by the hospitol or ottending physician. 


TOF 
pog 


VS AlS (4) 
15M 9%: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH . (00633 


Reg. Dist. No. 
1. beat ele ll te Ua acer (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUN’ 
MARYLAND 4 
rAEDERICK Lid k EDE 


c. CITY OR TOWN (IF outside corporote limits, write RURAL and give dearest town) 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
REP ERICA _VEW AB RILE 
od. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS 2. 1S RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
RED OSP/TA ves] noc] 
lost 


NAME OF First Middle 4. DATE Month Day r 


Year 
Geeta PASLE 4__BAKER cae. VA NPE 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8- DATE OF BIRTH 9% AS Ellinigert IE UNDER 1 YEAR] IF UNDER 24 HRS. 
; rant Qurincay, Months Min. 
FEYALE | wy Te \wowsp_overceo MAR $4 -1857| “Fp 'm.[Mm| om [Ron] 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


fAOCk EW. 


OME MARY AAW PD USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


z 
ie 
= 
< 
y 
3 
E 
& 
Vv 
= 
y 
3 
2 
= 


SOKW MOuwT- SUSAW WALT 


VN ees! es ep ealges ele 16. SOCIAL SECURITY NO. |17. Secilbeia , Address k A VE 
se para ys rorruren MEA 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (C)-] INTERVAL BETWEEN 
A 
PART I. DEATH WAS CAUSED BY: . 
5 IMMEDIATE CAUSE (0) €_ cerebral eter 
co DUE TO 
Conditions, if any, which ) 
gove rise ta immediate 
couse {0}, stoting the ynder- { OUE TO 
lying cause lost, (q 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
: PERFORMED? 
Rae sBanke heart diceanse ves No] 
200. ACCIDENT WAS UNDERLYING £1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. 91. While Not while factory, street, office bldg., etc.) a 
p.m. 1 fot work [1] of work [J H 
21. | certify that | attended the deceased from.__Apax® 30 WS, to. aes FO2-719F8_ that | lost saw the deceased 
alive on____\2 wa él, 1258 _, and that death occurred ot 2,45 Am, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


sown, (Caf RQ L. AvP 9, ee ees EN oS 
meseans Ralph L-. Michel Nay Market, Md 


‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Eee ser Ay 5 0- SF | Wew MARKET CEMETERY |VEM"-MARKET MAL) 


73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 74a, REC'D BY REGISTRAR | 24, Ls ald i wi 
ae Jelberreere Mack-D Nef otrpa3 ‘58 (I y DA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ney. ow nv JO34 


el 


~~ 
< we See SS le 
g 27 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inuitution: Residence before odmistion) 
8 8 
& 22 0. COUNTY Reem b. COUNTY 
ae Frederick Maryland Frederick 

£ Be \ [7b CITY Or TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
9 gf i RURAL ond give nearest town) Fee 
8 . j 
cae oo Frederick QO yrse //_ Frederick 
2 22 a. BBO FOS tat {If not in hospital, give street omdven\ d. STREET ADORESS. e. S GG 
> =4 Ae} ; NA FARM 
@ Sas 6] Frederick Memorial Hospital i 08 West Patrick St. ves) No 
S 4 4 
2 £5 3. NAME OF First Middle Lost I" Dare Month Day Yeor 
< . . 
= ra i asegr cau) Rose Marie Beall peat Jane 19 58 
2 Gre 8. SEX 6. COLOR OR RACE an pening 2 8. DATE OF BIRTH 9. AGE {in yoon [IFUNDER VEAR[IF UNDER 24 HIS, 
= ; lost birthdoy’ 
~ 23 Female White M+ Sept. 12-1898 59 rs 
£ Fs. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 get during most of working life, even if retired) 
$ ved Historical Museun Maryland UsSeAe 
S$ Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S96 
3 2er Harry Hopp Catherine ? 
€ £33 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
5 age Tyas, no, oF unknown} If yes, give wor or dates of vervicel Maryland 
8 ofs No 219=—122),59| Mr. Francis A. Beall 373 We Sth Ste— rick 
2 £8 
3 28 = 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c):} INTERVAL BETWEEN 
ae oO"; PART I. DEATH WAS CAUSED BY. ORSEU ANE 
2 of IMMEDIATE CAUSE (o] 
5 fF es OuE To 
£ a 7 
= fer Conditions, if ony, which ’ 
$ BES | gove rise to immedioww | ne 
7 ‘Scmee cotse (0), stoting the under- 
> a . 1) 
Sesny lying couse lost. (o) 
23-6 
z é 3 8 a ra 2 ) Past VW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. Bata Pe aca 
2R02f0 > le le’b?x 3 iis A 
2 B26 x 3 ‘ i) mele les 2b. oy We aie ves RY No 
micipis & = Br csr UNDERLYING [] _] 0b, DESCRIBE HOW INJURY OCCURRED. [Enter natdre of injury in Port I or Fort I of item TB) 
Zovoe~ fr 
a eves & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gases & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1206. (ity oF town) (County) (Stove) 
iors 3 Hour a. m. While Not while foctory, street, office bldg., 
zziré 2 pm. 19 ot work [J ot work] HH 
eases 5 = 
Zos~ 21. | certify that | attended the deceased from/A/ FO _ , to .£. £2. ., 192_¢_,that | last saw the deceased 
ZSS yu 

£333 
Bie esa X_.., and that death occurred ot 9-sOA.M, from the causes and on the date stated above. 
pe 8 Fes ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 © 
epEs 3 / MO a= Sere Wes a TOE. eee 

£apa 
29585 PHYSICIAN'S 
AS ce aes NAME (Typo) Dr noon eer iek-Marviend. ig 
- $s AS Zo. BURIAL, Saale 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (Stote) 
QaSo, oe specify) Wr ya . 
ofoe= =, eme Fede aryland 
- © 2. ae DIRECTOR'S SIGNATUR] vias ab. REGIS SIGNATURE 

vs AI5.44 (| CE Car2¢ ight SB My’) ( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 0 6 = : 
638 CERTIFICATE OF DEATH Nera 


1, PLACE OF DEATH a Coot pee ce (Where deceased lived. If institution: Residence before admission) 
. COUNTY 0. $' b. COUNTY 


Frederick ioragbbert aryland Frede k 


b, CITY OR TOWN (If outside corporole limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) i 
Frederick Lifetime LI Frederick 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION { ‘ON _A FARM? 


5-DeGrange St, ves] NOH 
Z ld Middle Lost 4. DATE Month Da, Yeor 
DECEASED Be: _— OF g 
(yee or pan) George William an DEATH / 73 194" y 
6, COLOR OR RACE |7. MARRIEDK] NE i Spt 8. DATE OF BIRTH” 9. AGE (In Naa IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost Digthdoy) | Months! Do) H. Mi 
White —_ preswinegrsromennctoiel Jane 14-1910 gee SEE EAS 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Guring most of working life, even if retired) Brush Mfge Cos land U.SeA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Arthur Bentz Florence Wiles 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, a0, or unknown) {lf yes, give wor or dates of service) Md. 
No 9 Mrs. Geo. W. Bentz-25 DeGrange St.-Frederitk— 
18. CAUSE OF DEATH [Enter only one cause per line = (0). (b), ond (€)- = * INTERVAL , BETWEEN 
PART 1. DEATH WAS CAUSED BY: he ee 
i IMMEDIATE CAUSE (o)_ “7 2 


DUE TO 


led with 


in by the funeral director, 


and 2 should be 


ie 


Pe 


Then please remave corbon papers. 


ions, if ony, which . 
gove rise to immediote 
cotse (0}, stoting the under. ( DUETO 
lying couse lost. te 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


PERFORMED? 
ie O xed 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, me Yeor {20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not sie foctoty, street, office bidg., ahi 
p.m. lot work [J ot = 


21. | certify that | attended the deceased fromSd a ae WIE, toh 


alive on parr. on, 198L-/and that death occurred at_¥f :z_M, from the causes ite on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Site _— A Pg ewe p. ........Professional Bldge 


Name (tyed___D'e_B.O,Thomas derick, 


Ro. tun CREMATION ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burda Nit ar’ shale 


23. FUNERAL DIRECTOR'S aoe Ww, RGOREG ‘24a. REC'D BY aah 2b, cee ; jhe f 


Frederick-Maryland Jose jay 5 158 


ate has been signed by the attending physician and completely 
transit permit. 


or 


L DIRECTOR: After this ce 
MEDICAL CERTIFICATION 


auld be detached for use os the burial- 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


may be retained by the haspi 


J 
: 
a 
g 
é 
£ 
fe 
2 
£ 
3 
sis 
5 
oO 
E 
= 
si 
Wz 
= 
5 
4 
= 
7 
3 
3 
3 
A 
a 
2 
& 
8 
3 
ot 
° 
8 
a 
23 
i) 
= 
‘3 
‘> 
2 
S, 
3 
z 
f 
rf 
Fa 
4 
Vv 
a 
bad 
=x 
oa 
° 
F 
: 
< 
i-4 
° 
3 
4 
= 
a 
§ 
ce} 
=x 
° 
2 


TOF 
pa: 


QUI IA, 


a 


he 


in by the funeral directar, 
‘and 2 should be filed with 


Pag! 


Then please remave carban papers. 


‘icate has been signed by the attending physician and campletely f 


lould be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after-death. 


L DIRECTOR: After this cer! 


Ad 


may be retained by the hospital ar o 


Pag: 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FU 


se \ 


f 


/ 


MARYLAND STATE wwe OF H ALTH—BALTIMORE, 18 
‘ Item & Fi - et 


mi ts CERTIFICATE OF DEATH 00636 


Reg. Dist. No. 
y searae a le N : je toa tands (Where deceased lived. If institution: Residence before odmistion} 
$ Frederick marviano || °°" Maryland » CONTY Frederick 
b. hope sa qt conse) Saba limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town! : 
Braddock Heights 20 Hours / Frederick 
ery he ied (IF not in hospitot, give street address) / d. STREET ADDRESS. e. neon 
vindobond Convalescent & Rest Home 29 West Patrick Street ves F] No DK 
3. Hees First Middle lost 4, pai Month Oay Year 
(Type or print) ELEANOR HARRY BEST DEATH Jan 26 19 58 
5. SEX 6. COLOR OR RACE 17. MARRIED [X] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE rae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White wipoweD [] vvorceo fF] | 25 Nov ¥87@ 1869 besa ra bol 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House-work Own Home Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Harry Mary Hargett 
Le WAS PEER PULEy ERIN wS2 bigs aig a 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, unknown) je, Give war or vervice| 
“No a None George Z. Best (Same as item #2) 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (0). (b), ond {c-] Cate oes) 
PART 1. DEATH WAS CAUSED BY; ? ? 4 
= IMMEDIATE CAUSE {0 yt Thane, 
£ ADC DUE TO ys : 
Conditions, if ony, which (o Lasenterctesrt<s hléae¢F Les ° AsO (2-7 


gove rise 10 immediote 4 


cotse {a), stoting the under. ( DUE TO ‘ is i 
lying couse lost. e) a 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. ws Autopsy 
20a. ACCIDENT WAS UNDERLYING C)__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port Il of item 18) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


YES No (] 

}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 4 20f. (City or town) (County) (Stote) 
Hour a.m. Not while factory, street, office bldg., etc.) q 
p.m. 19 Jot work [1] ot work [] ' 


21. | certify that | attended the deceased fram_C2¢ 


z 
Q 
2 
Re) 
£ 
3 
iv) 
< 
& 
a 
iB 
= 


alive on__/ > 2 19:5, and that death accurred at M, fram the causes and an the date stated above. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 

Cc 27S 
Senin ie cs vim, Se CE Peo EN ss ee 


Nanettyes_Robert S. Turner, Ire, Me De 
Zo. BURIAL, CREMATION, | 22b, DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
BuWext Fr | 229.58 Mount Olivet Cemetery Frederick, Maryland 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me Re Etchison & Son, Frederick, Maryland s ‘ 


Paap 


TX hvrng 


i~ 
Hiss can] 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
639 CERTIFICATE OF DEATH voz. ow nt VER? 


od 


se ( f 

z = Re, rie ae DEATH 2. aa eee (Where deceosed lived. If institution: Residence before admission) 
53 1 Frederick MARYLAND |] Maryland > UY Frederick 

x) ta b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

so RURAL and give negrest town) 

2 Frederic! 15 X ; Frederick 

Bo 2 d. BEG Gol eee (If not in hospitol, give street oddress) d. STREET ADDRESS: e. EeckN 3 
ae Frederick Memorial Hospital 920 North Market Street ves [1] No 
£6 3. NAME OF First DWTARD Lost 4. DATE Month Day Yeor 
s ftype or print HARRY ERRARD CARMACK | Stam January 2, 1958 


Pe 


3. SEX 6. COLOR OR RACE |7. MARRIED LA} NEVER MARRIED [7] | 8. DATE OF BIRTH 9- AGE fn yeon [FUNDER YEAR] IF UNDER 24 HE, 
ri Y) Month: Da: Min. 
Male White wioowed [1] pivorceo ff} | May 1 1885 B mae “| Napa fees u 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| during most of Dy life, even if retired) News-Pes t Marylan d US. A 
| 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Valentine S. Carmack Mary C. Heffner 


i WAS Se hs U. S. ARMED ere 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
fet, no. oF unknown] tl ive wor or dates of service) 
No io 220-09-78h5 | Mrs. Dorothy G. Carmack-Same as item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). ond {J CEE a 


PART |. DEATH WAS CAUSED BY: 
on) IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which rs 
gove rise to immediote 


cotse (0), stoting the under- ( OVE TO 
lying couse lost, (e) 
ulyit'g :coutedtesl 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Mie etn eth 
yesXX No} 


20a. ACCIDENT WAS UNDERLYING [] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EMTHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (State) 
etic. Som While Not while foctory, street, office bidg., etc.) ¢ 
p.m. vw jot work [] ot work [] ' 


| ar ottending physicion. 
L_ DIRECTOR: After this certificote has been signed by the attending physician ond completel: 


MEDICAL CERTIFICATION 


ould be detached for use as the burial-tronsit permit. 
the registror priar to buriot, cremotion, or removal, ond in ony event within 72 hours Con 


poet AN ee es ee a a a’ CE ee eee 


Zo. Reva a eceare ‘Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
% : 
rial” | Jane 5,1958 | Glade Cemetery Walkersville, Maryland 


is 


= 21.1 certify that | attended the deceased from___ [<b WS Z tobe 19S ihat | last saw the deceased 
= aliveconces pret ee Se ant 12.5 §, and that death occurred at_120P#y, fram the causes and an the date stated abave. 
3 o ADDRESS (Street, city or town, stote) DATE SIGNED 
7 Sowaton wo, East Church Street. 0! 1/3/1958. 
3 PNSICAN'S Dri, Rex Re Martin Frederick, Maryland 

3 

= 

& 


TO FU 
pog 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. RECO. BY REGISTRAR ‘Dab. REGISTRAR’S SIGNATURE rj 
sas >) | M.Re Etchison & Son, Frederick, Maryland be 0 1956 “. Pkt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t 


+ 672 CERTIFICATE OF DEATH vig ovieal VOSS 


i) 


1, PLACE OF DEATH 
a. COUNTY a 
Frederic 


b. CITY OR TOWN (If outside corporote fimits, write 
Ly RURAL ond give nearest town) 


2 Eis (Where deceased lived. If institutian: Residence before odmissian) 


maaviano || > b, COUNTY F 


a 
D 
c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 
ears As 


ond 2 shauld be filed oh 


in by the funeral directar, 


~ 
Py 
& 
°° 
oa 
eS 
8 E 5 
2 ural Middletown ra iddletown 
is d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
3. ~) Of INSTITUTION / ON i es 
Ps } yes [] NO 
5 
8 : > 
3. NAME OF Fint Middl t 4. DATE 

£ naneer irs iddle tos oA Month Doy Year 
& * (Type er print Cora M. Cartnail OATH 1 
2 se 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (ln yeon 
2 2 
J 2) é female OLored |wrowen fA divorced [} 9 8 R ya. 
2 ca; 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ IN {G 
2 3 x 3 during most of el hee even if retired) 
S pes housewife own home Maryland U 
g 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a s5¢ r vD 
8 fea & aniel Dykes Lydie Walker 
= 28 3\ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= atte 2 T¥es. no. oF unknown) Hit ye, pve wor or dates of vervice} 
& pos no none Mark A. Cartnail, Middletown, Md. 
« £ 
g 88 B 18, CAUSE OF DEATH [Enter only one cause per lingstor (a), (b). ond [c}.] : INTERVAL BETWEEN 
2 E85 PART |, DEATH WAS CAUSED BY. e ONSET AND . 
ie, 3 $= ; IMMEDIATE CAUSE (a! 
5 =F 3 uf / DUE TO 
= Ben Canditions, if ony, which (by 
$s gEo gove rise 10 immediote 
= sks couse (a), stating the under. ( OVE TO > « k < 
Bese lying couse lost. ) = thing 
£6. ving couraligit. 
238 cna 3 Part II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. WAS AUTOPSY 
2sl2to é 

pee 
eh ees Ols vs noOQ 
ral = 
Fotss = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
EF ene i= 
BS iehe. & | OR CONTRIBUTING C) CAUSE OF DEATH 
ZEg25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ih < gees 2 
g ogss & [20c. TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
5°85 6 Hour o. m. While Not while factory, street, office bldg., etc.) ' 
Zaz es = p.m. 19 ot work (1 ot work Ai 
eases F = 
£32 Rs 21.1 corti at | attended the deceased fram (J Ae ees . 10h, to... Yau 4 Pia ‘ 19.5-¥.that t tost saw the deceased 
orcs. ‘ 
2 5S 35 ative on ee Ge 4 WSF, gnd thot death occurred ot. ...M, fram the causes and an the date stated abave. 
£=6 3. ADDRESS (Stree!,-city or town, state) DATE SIGNED 
<263. actuat 
“ 3 ea 3 } SIGNATURI & 

sar r 
Pie PHYSIGIAN’S 
£3238 NAME (type)__Dr, Je Elmer Harn AubRoleh Nido oe (a a a ae eid 
os 4 
s ‘@ = Tia. PRET ompON ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 

poo - pecify) 
xo 
ofoes ‘burte 058 A.M enete Middletown t 
Fe F 


3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao. REC! EG)STRAR 245. REGISTRAR’ SIGNAT URE 
Vals Gladhill Co., Middletown, Md. ome SAN PEGE Ue ae 


¥ ‘A nvayng 


NY 


Varo 


A\ Ls 5A a\Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
640 CERTIFICATE OF DEATH - 


od 


U06du 


Se Reg. Dist. No. 
3 = ¥ Mer a DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$3 ee Frederick marviann || ° Maryland b county = Prederick 
tof ms b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
go) hk | RURAL and give neorest rok 
$2 \ ederic! About 0 yrs} // Frederick 
a 42) d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
= OR INSTITUTION: [ ON A FARM? 
FO Frederick Memorial Hospital 31 South Jefferson Street ves (] Noch 
£65 3 NAME OF First Middle Lost 4. DATE Month Gay Yeor 
a {Type or print) Bessie Louise Castle DEATH Jamary 21 19 58 
4 _ 7. . x IF UNDER } YEAR] IF UNDER 24 HRS. 
>o 5. SEX 6. COLOR OR RACE B. DATE OF a 8 9 AGE {In year HIEUNDE “ HRs 
Female White MiiibE Meet 12-17 =1 ite 
0c. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Trimmer Brush Company Maryland U.S.A. 
\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f ) Abraham Perriman Castle Jane Rebecca Degrange 


j i WAS rcceetaeda 41 U.S. ARM freee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
< PU Last SAN OR 
No os 21)-10-18)0| Mr.Douglas Castle-Rt. ~Frederick-Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), tb), and {cl.] pees BETWEEN 


NSET AbiO DEATH 
PART I DEATH WAS CAUSED BY: C27 OI 2 
\ : IMMEDIATE CAUSE (o} AV /- es 


DUE TO 


Then please remave corbon papers. 


/ 
Conditions, if any, which (0 
gove rise to immediote 


catse (a), stoting the ynder, (DUE TO 
lying couse lost. eG 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{o} | 19. ton Al Ma 
ERFO. 


yey, no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour 0. m. While Not while foctony. street, office bldg., etc.) | 
Pom. 19 lot work [1] ot work] . t A 


“KA <— 
21. | certify that ! attended the deceased from._____€2__-__ Ls Jd. FA ba that | last saw the deceased 
fe causes Und on the date stated above. 


alive on eee: 12 ~, and that deg i cecatea ot eh 2 

ADDRESS (Street, Fity or lows, state) DATE SIG! 
wen, Te) Gate ON) 17 SORES 0. esl 
RaSiclAN's Tr 4 KB /4 A 20 LY ‘on 


ate has been signed by the attending physicion and completel 


MEDICAL CERTIFICATION. 


ould be detoched far use os the burial-tronsit permit. 
the registrar prior to buriol, crematian, or removal, ond in ony event within 72 hoyrs- ba death. 


L DIRECTOR: After 


yy 


may be retained by the hospitol or attending physician. 


speci 
antombmen an 58 Mt. Olivet Cemete: Frederick~Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE V/V, ADDRESS ‘2éa, REC'D BY REGISTRAR | atireen SIGNATURE 


Baws : BZ Ye Frederick-Maryland |os JAN2 4 "° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth. Poge 4 


TO Fi 
Po: 


: PE 
Spt Babe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vOG64 
64 1 CERTIFICATE OF DEATH J 0 (} 


Reg. Dist. No. 


ani 


3 
3 3 9 1, PLACE or poe 2. Sete ES (Where deceosed lived. If institutian: Residence befare admission) 
a, COU 
23/ ou ») : MARYLAND LN) > COUN zy Epi 
2 8 \ a ; } b. he TOWN (lf ounide recrparete limits, write | c, Et OF STAY IN 1b j} \/¢. CITY OR TOWN 7 outside corporote limits, write RURAL ond give neatest town) 
o ~ “4 soa a 
i oe] f 7 / 2 ? / 
22 G DAYS Ty / NL Ie RAL 
i ry - OF HOSPITAL (If nat in haspital, give street address) d. ae ADDRESS: ©. 1S RESIDENCE 
=0 a oor RINSTIUTION, ek ; ON A FARM? 
ee v Lf-f Lah) E yes) No }— 
ae 3. NAME OF fint Middle Lost 4. DATE aan Doy Year 
s Creer oie /L TATHERINE CLABAUGH | Pom lz, 5 9 AF 
=e 7 7. MARRIED BJ-NEVER MARRIED [7] | 8. DATE OF 8IRTH 14 bea iipivecrs JF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 . * " c i. lost_birt nthgay) |Manths] Days | Haurs | Min. 
ax - Ww ‘+ | 7 fwoowes Divorced [J li 00 4 vA yn 
= 
eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
£ 

oot \ during most af warking ite, even if byes) fy ct? 
2 ag \ Are) ME Bayar. teh z 
ves ) ERAT OF 42M ENT MFG L | L/-N BD Gime) 
5B Alia. f V4. MOTHER'S MAIDEN NAME 
68s a ; é yj pe he 
soot / 3 DER ELF /E WOKFE 
= 8 3 5 WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT Address M 
a & known) (Ht yes, rapes or dots of verice) 2 {7 on Tg tits f nD) / | 5 

£ = Mo; j / i} j f ay 
ees Alo p) [7-10-05 264. ACL UE H UNION FRIDGE RoRwAL 
28s 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond (ch.] ; 
a PART |, DEATH WAS CAUSED BY: 7 Loe ag we. f , Oe iw 
o 5 ‘ IMMEDIATE CAUSE (a| 
££ 2 

= Y ‘ DUE TO pel) +e 

4» (oul Corn WS 6 es 
Conditions, if ony, which donead 


gove rise to immediote 


ce 5 
cotse (0), stating the under: a - . f * 
lying cause lozt g_ Coy oo Srbolen ow 4A of aLerin— 


ransit permit. 


page 


22d; LOCATION (City, town, or caunty) (State) 


= 
‘4 
S 
£e 
= aie, 
eee 
BEo 
eSe 
Sas 
e728 
Be 2h 
23 ss Z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
ZBEs a2 a a oe t PERFORMED? 
fw } u g 
F238 / is ves (No 
ores & | 20e ACCIDENT WAS UNDERLYING C] | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part (ar Part I Of item 18.) 
is © = 
ioe & | O® CONTRIBUTING L] CAUSE 
Bees © | GE EITHER, NOTIFY MEDICAL EXAMINER) 
oEos & [20c. TIME OF INJURY Month, ~ Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY {Hame, farm, | 20F, (City or town) {County) (tate) 
6.u go a Hour a, m. While. Nat stile factary, street, office bidg.. ete.) | 
Pies Ss = p.m. lot work [[} at wark i 
=) Ob Ef, > 
$in- 21. | certify that | attended the ie ete es a ew to. peas: 2 19-2 Tthat | last sow the deceased 
#2 2e 
eg 8 3 olive on_____ ., and that death ie alto Am, from the causes and on the date stated above. 
=6 3. ADDRESS (Sireet, city or lown, stote) DATE SIGNED 
Sues Actua — Hiisth.. bal 
zest | SIGNATUR MUD: (Ea eos 
£apa 
oa 5 PHYSICIAN'S ; bn ? 
3 g NAME (Type) ALIN p/0 fe fit) N 
sme 
i 2 
oO oe 
E = 


ERTY TOWN Mb 


RE ip 8Y peck Cnr. S SIGNATURE 
DATE U of 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death? Page 4 


TO FU 


YS ANS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yi ' 0064 
Vo, ie giffDICAL EXAMINER'S CERTIFICATE OF DEATH... 1 
ALTH DEPT. 1, PLACE OF DEATH “ 673 2. USUAL RESIDENCE (Where deceosed lived, Hf insfitution: Residence before odmistion) 


0. COUNTY Frederick eens ©. STATE Virginia b. COUNTY Henrico 


ur. : 
Heath, 
4 


b. CITY OR TOWN tit eomde cxporate ims, wtte FURAL ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) \/ 

> aah i pp es 
BSS Buckeystown Since 9/57 Richmond x-3 

ES as bs 
u a 8 d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospital, give street address) d. STREET ADDRESS e PA ie ic 
Bye. 2207 Fourth Avenue vs) NOEX 
= or = — ——— = a z ———— 
Ea 3 3. NAME OF eat Middle ry DATE Month Day Tien 
e- +s] . 
5 | {Type or Print) WARREN HENLEY beat January 27, 1958 _ 
iste 3. SEX 6. COLOR OR RACE |7. MARRIE NEVER MARRIED [_]| 8. 9. AGE {in oon [IF UNDER TVEAR]| IF UNDER 24 HRS. 
pe Mal t 20 N 1911 16°" Hours | Min 
OER ec White wipowed [} pivorced [] ov yr . 
md <_ —s— — 
§ ie he Wo. USUAL eet balile hens kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. |. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
age during moth of workin Bk Heaven drone} 

ise Cabinet Maker Lumber Company _ Ohio _ USA) 

ag f 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo 
oa go Coffey Ella Clemens 
2 
oe 5. 7 DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address —.-. - 
3 3 = (Yes, m0, 7 unknown} (iP yes, give wor or dotes of tervice) 22h,=09. 3863 me Ord Gr = es Coffe ey {s ee n #2) 

2 No li L TS. ne Graves Coffe ame as item 

2 18. CAUSE OF DEATH [Enter only one couse par line for (0). (b). ond (c).], 7; a “Tintenvar eerwttn 


‘ONSET AND DEAT 
PART |. DEATH WAS CAUSED B cA 
IMMEDIATE Cause te) 


F1G,0 DUE TO F ra 2 kl 
Conditions, if ony, which et yee Bad ug 2. \ aaa 


in pencil in Nem t 


be forworded to the Chief Medicel Examiner's Office aleng 


Jf 
to immediote cove — ieee va 
{0}, stoting the underlying( PUE TO 
= cause lost, - “78 {e) a _ — = 
2 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Helfis. was AS AUTOPSY 2] 
vo f\ 
& ¢ s f : va o No { 
° e B00, EXTERNAL CAUSE WAS o_O RRESCRIBE HOW INgURY OCCURRED. {foter noture of injury in ag # or Port of item 78.) 
2 or panes! Sporn. tm Aotnel— 
3 & [CAUSE OFDEATH. Seo 3 ESE OES A 5 
© & [20c. TIME OF INJU Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, re Mes 
= 8 Hour a.m im . 27 While Not while Cote E bldg, etc.) ckeys = 
o 2 SZ jot work [} ot work is 


2.1 cae thal | took charge of the remains described hee held on Autopsy [-], Inspection 
opinion deoth resulted from: Naturol couses [_], Accident [KJ], Suicide [1], Homicide [[], Undetermined monner [] 


ACTUAL y 5 DATE SIGNED 
SIGNATURE y 66 i oe eS ae — __ mo, CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER’! 
Nameite Be 0. Thomas 2 Me De DEPUTY MEDICAL EXAMINER 1-27-58 
220. BURIAL CREMATION, |22b. DATE THEREOF - is NAME OF CEMETERY OR CREMATORY Tid. LOCATION ( {oii fown, oF county) “(Stote) 


Removal” ‘| 1-28-58 


AL DIRECTOR: Poge 3 shoutd be sed os o buriol-tronsit permit. 
or its designoted agent, priar to burial, cremotion, or removal, and jn_any event within 72 hours offer 


qt 


execute the certificate, wri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony deloy is necessory, please 


<6 Richmond, Virginia ; 
ia 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE s 
VS. AISME 4 wal 
Saree M. Re Etchison & Son, Frederick, Maryland site 958. ere 


3 ‘A nvaang 


Darss 1399 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gf EXAMINER'S CERTIFICATE OF DEATH 00642 


Reg. Dist. No. 


2, USUAL RESIDENCE (Wh 


MARYLAND @. STATE 2 


cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


24qes ly bz, sp OCPD “- 


jeceosed lived. If instilulian: Residence before admission) 


Se eS as Pee ree 


Page 


b. CITY OR TOWN {tt outide corporate limits, write RURAL 


ye Pe 


g 

3 

= 

- 

re 

o 

é d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) A. STREET ADDRESS ©. IS RESIDENCE 

5 / ON A FARM? 

2 : ves RJ nol] 
ve —= 5 

> = 

B5B5 9 3. NAME OF First Middle 4. DATE Month Dey Yeor 

© 28 DECEASED De 

> 8. CLL. Keon hile. sg. _ GEatH 2Y ps8 

5 S . 6. COLOR OR RACE. MARRIED DX] NEVER MARRIED [_J| &. DATE OF sini 9. AGE {im yeors INDER IVEAR] 1F UNDER 24 HiS._ 

% * amen Hours | Min, 


WUALZE. |wwowe OQ —oworceo 


100, USUAL OCCUPATION eae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even jf retired) 
isi ee OWNER 


ee 


11. BIRTH! "0D ioe ey lao coyptry) 


yrs. 


|. 2, and 3 to the funeral director. 


2. CITIZEN OF WHAT CQUNTRY? 
VE 


240, REC'D BY REGISTRAR 


i 
pe 
2 F 
éBon 
Boon 
Le 
Sec 35 13, FATHER'S NAME rn L/, og NAME 
ge 8s bedvezes Cleste 
gee be A Z, Looe — 4 et a 
fetes 15. WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT Address 
pect 42, 90, 4 unknown} tH yer, give wor ot dates ol service} 
gfe E to 18-32-/67. VBL haweng Qrrvedon PD KEY 
ge es 18. CAUSE OF DEATH [Ener only one couse per line for (0}, (b), ond (c).] = a 
esa PART !. DEATH WAS CAUSED BY: Be Ze LZ WY a 
Beers IMMEDIATE CAUSE (0} oa ener ge # et Pharted 
c- A aaa 
Beets GTX DUE TO 
as 
; TBE Conditions. if ony, which my Fr 4 ! 
ee =o j@ ta immediola couse 
Bebed ing the underlying( PUE TO 
is = e¢ ‘ast. a) As = 
ar PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(ell19, WAS AUTOPSY 
2Bho 8 5 ae ce PERFORMED? 
eae - 
Sages (a) 3 ves} NOR) 
pie a . 3 a eee = ij 
$885 = 20o EXTERNAL CAUSE WAS | 1206. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Pert | or Fort I ol item ¥8.) 
SSene 3 | CAUSE OF DEATH. 
£%l5 aS ; 
& os ee 5 Jee. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, {a0 (City oF town) (County) (State) 
e@tGre 5 Hour ¢. m. While Not while factary, stree!, affice blig., ef 
ZPeed = p.m. 9 at wark [J] ot work (J 
See oc . : . 
=F oof 21. I certify thot | took charge of the remains described above, held an Autapsy [_], Inspection A, Inquiry PX, and in my 
S e3s 5 opinion death resulted from: Natural causes [A]. Accident [], Suicide MJ, Homicide {], Undetermined manner [] 
202-2? 
<n 
VE sav ACTUAL DATE SIGNED 
8 5% 3 oe ae Le mp, CHIEF MEDICAL EXAMINER {7] 
ree ASSISTANT MEDICAL EXAMINER [7 
22a? EXAMINER'S : ZY] Se 
5 ae NAME (Type) — Hts DEPUTY MEDICAL EXAMINER Ic} = rd hs 
Sowec URIAL i RA, CERATON 2b. OATE THEREOF «2. iE OF CEMETERY QR-GREMATORY B {Stote) 7 
aoe 1”) 2 5 PA 
ate 1-27 14: —, [Nd 
vs 


= 
o 
= 
mm 


4 b AL DIRECTOR'S SIGNATU) Lu Al eld 
‘ 2 
5M 2/57 1 ye Ju]? 


is ae DATE JAN 9. 


4b, REGISTRAR'S, até 


Bz 


in by the funeral director, 
and 2 should be filed with 


2 


Pa 


Then please remave corban papers. 


icate has been signed by the attending physician and campletel: 


ould be detached for use as the burial-transit permit. 


registrar priar ta 


burial, cremation. ar remaval, and in any event within 72 


ro 
5 
3 
= 
8 
£ 
° 
ao 
> 
3 
2 
by 
oo 
2 
> 
3 
iS 


the 


~ 
° 
& 
° 
2 
£ 
Hy 
5 
3 
= 
ro 
5 
8 
2 
= 
a 
= 
= 
is 
2 
£ 
5 
3 
3 
% 
3 
© 
as 
2 
re) 
= 
3 
8 
+ 
3 
3 
7 
° 
= 
3 
£ 
8 
- 
z 
2 
z 
ue: 
° 
= 
(3 
$ 
= 
y 
a 
= 
x 
a 
o 
z 
& 
E 
< 
3 
° 
a, 
< 
= 
= 
S 
ce) 
= 
° 
= 


Vs AIS (4) 
1SM we 


ofter death. 


My 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
642 CERTIFICATE OF DEATH ava. on 548 


1, PLACE (lg iad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUNTY Frederick marnano || °°" Varyland b. COUNTY 


* b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL agd give nqorest town} : : 
} rederickc Since 7/31/h3 Baltimore > 


Marytand ddd Fellows Home 3026 Wayne Avenue ves] NOK] 


3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


Doy a 

{Type or print BERTHA A, DICKERSON Beart January 26, 1958 

5, SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors |IFUNDER 1 YEAR| iF UNDER 24 HRS. 
Female White — |woowexx —_ ovorceoy | 10 Oct 1871 . 26 beled eed 


Qo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired 
ouse=-wor’ At Home Washington, D. C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Leach Martha Bailess 
16 WAS Reta aa Os'Ss opie ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. 0, woknown) jive wor oF tes of service) 
Ho pad None Md. Odd Fellows Home (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per fine for {a}, (b}, ond @)-] INTERVAL BETWEEN 
Whe 


PART |. DEATH WAS CAUSED BY: / S ek el gu) 
5 IMMEDIATE CAUSE (0) x 


ue TO. 


Conditions, if ony, which 
gove rise to immediate 

covse (0), stoting the under- ( OVETO 
lying couse lost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. ee, AUTOPSY 


RFOR MED; 
20a. ACCIDENT WAS_UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes( NO. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) {County) (Stote) 
Hour 0. m, While Not while factory, street, office bldg., etc.) t 
p.m. 19 fot work [] ot work [J 


21, 0 certify that | attended the deceased fram_. » Se 19.2%, to. ' 19.8.¥ that | last saw the deceased 
alive o> seo ror and thgt death accurred at h2:5 >PM, from the causes and an the date stated above. 


- ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ee 
site — OA Oe MD. LE 


Name (tye) Ere Pe Thomas, Me De 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS | e. 5 RESIDENCE 


MEDICAL CERTIFICATION, 


‘220. BURIAL, Seen 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
speed 
Bub ext Pe” | 1-30.58 Loudon Park Cemetery Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 
M. R. Etchison & Son, Frederick, Maryland 


Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S ad 
DATE 9 58 err pmeed, 


Li | AVAaNg 


NVf 


ee z 
Azar = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee : CERTIFICATE OF DEATH neg, ow O44 


a’ 


sz 

% = M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Retidence before admission) 

ae ) g Frederick MARYLAND || ° Maryland > Count’ Frederick 

x) rs ~ b. eS (iF suite corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

o ‘ond give neorest town| ( 

os Braddock Hei, ats 7 Months x Bdamstorm-Rural R.De#l, 

2£ 43 d. oa hone {If not in hospital, give street oddress) J d. STREET ADDRESS: e. 5 bnnaced J 

pe vindaboHe Convalescent & Rest Home Near Buckeystown weiner 
as 

£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

g {type oF print) GROVER CLEVELAND DIXON | Sam Jenuaty 20, 4,58 


. Pa 
— 


. 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> se birthday) Days Min. 
\ 4 Male White wivoweoX% —oworctot] | July 30, 188) 7. yn. 
\ _] 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— during most of working life, even if retired) 
Farm Owner Far ming Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Janes B. Dixon Martha Nicholis 
Poe aaa eee Use? ARMED FORE? 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
No ° 215~20-9),62 |Mrs. Dallas W. Kehne, Braddéck Heights,Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 


PART 1, DEATH WAS CAUSED BY: 
ony IMMEDIATE CAUSE (0) tk JA Pr 


BETWEEN. 
ID DEATH 


INTERVAL 
ONSET Aj 


Then please remave carbon papers. 


“Ff DUE TO 


Conditions, if ony, which VL 
gove rise to immediote 


icate has been signed by the attending physician and campletely 


i DUE TO e fa =. " 
co¥se (0), stoting the under- OZ yp 4 oa) i ’ 
¢ lying couse lost. @ CArnter Y frentan, birth Ziti Ainthrnrnry 
eens 
13 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. gant pled 
ES i ae P M 
& Uae yes] NO 
o 
£ 
3 
S 


200. ACCIDENT Vee ee 1_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, , 20F. (City or town) (County) (Stote) 
Hour o.m. Whi Not while foctory, street, office bldg., etc.) t 
p.m. 19 Jot work [7] of work [7] i 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from. , Pra - SZ, to. , 19.2-£that | lost saw the deceased 
alive an_.<ZAcie 2%, 192.9 ___, Gnd iat death accurred at.33:L5P eM, fram the causes and an the date stated abave. 

a 4 ADORESS (Street, city or town, stote) DATE SIGNED 
satin wo, Bast Second Street 2/21/1958 


DIRECTOR: After this cer: 


uld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Frederick, Maryland 


emi: Dr. H. Le F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 
may be retained by the haspital ar a 


4 220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) tote) 
ca BAPTA” | Jan. 23,1958 | Mount Olivet Cemetery Frederick, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha, REC'D BY REGISTRAR cise TRAR'S SIGNATURE 
vs ale M. R. Etchison & Son, Frederick, Maryland oar@AN 2 3 ‘58 ¢ Pah 2 Sirst 


” 


§ A vans 


g36l ' 
Pa | 
v= [oom INI = 


J . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@ — G'ABEDICAL EXAMINER'S CERTIFICATE OF DEATH = 6.45 


eg. Dist. 


FOR STATE 
HEALTH DEPT. [piace of ocatn 


©. COUNTY F RED E rear’ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“MARYLAND  "°"'™ FIZ DERIeK _ 


b. CITY OR TOWN itl outside corporate min, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
‘ond give naaret! town] 


CLthL NOMNULLE Fi eamocaan 


d. NAME OF HOSPIFAL } STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
ves] noth 


Page 


2% 
ee 
oo 
£8 
28 
“2s 


S 3, NAME OF First Middle los 4. DATE "Month Doy Year 
‘| Be. (Type or print} GEORG WA'SHIVG-Te y_ PL ETO He Stamm J 10 194 


5. SEX 6. COLOR OR RACE |7. MARRIED CO Never MARRIED [3 8. DATE OF BIRTH 


I ‘ws NEGRO wivoweo [] pivorceo (J UNKMOW!Y 


If ony delay is necessory. please 


|, 2, and 3 ta the funeral director. 


9. AGE (ie yeou [IFUNDER 1YEAR] IF UNDER 24 HRS. 
ba aD ‘Months s | Hours | Min. 
SO on. 4 


. 
2 
3 
€ 
ree 
a 
eeca ea 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
S5RE8 ‘during,most of working life, even if retired) 
o 
sofcs ABORER ae MaRYLAWD OSA. 
So BF 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
yor 
os 2) 
gee ee CEORCE \Washineton FLETHERBR. MAR V —~ 
<y32 i 1. WAS DECEASED EVER NTU: s. ARMED FORCES? oly SOCIAL SECURITY NO. |17. INFORMANT Addren 
Saget > fe, na, @F unknown) |" ye. give wor or dates of vervite) F Eye ER | 
£228 NO ls ERA AKily FLETENER Pete WS VILLE 
Zetec 18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b}, ond (c). he WTENVAL BELWEEN 
3 € Ps 2 fil Beenie oxtero ter, ONSET ANO OLATH 
a PART I. DEATH WAS CAU! : E A : 
Bee-5 : IMMEDIATE CAUSE (0) A a ca a ah E- 24 = 
GS6EE Conditions, if ony, which (b) 
BRagt to immediote covre = 
Sese sd joting the underlying( OUETO 
ig < o¢ couse lost, r te .. 3 _ 
r= SS — =—— 
ses Be Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]19, WAS AUTOFSY 
2ob0 —<—"  * < ORM 
Sate ° |g aici a 
Ergo’ © 1200. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part I! of item 16.) 
Sess E | PRIMARY C] or CONTRIBUTING O 
me See i | CAUSE OF DEATH. rp 00, 
3 ae oe 
eepes 3 [20c. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. P20h. (Cif er town) (County) (Store) 
Pree Fal Hour While Net whil factory. stree!, office bidg.. etc.) ? 
Bo tied a om. lot while H 
Freed = pom. 9 ot work [] ot work [J 
cats F ° ; ; F 
ae cee 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection (Inquiry a: ond in my 
oj e3s 5 opinion death resulted from: Noturol causes []. Accident [], Suicide [[], Homicide [[], Undetermined monner [(] 
a8e5e : 
= a Me 
ge fe 3 2 aCRTIRE Vi eed PZ OF ae Me ip, CHIEF MEDICAL EXAMINER [_] bi ne S 
S055 “4 - .D. . 
care ‘ ASSISTANT MEDICAL EXAMINER [7] 4-1/6 
> tet 's RaMeees 0 DEPUTY MED NER 
5 3 NAME {Type} 'Y MEDICAL EXAMINER [_] ee 
Soeez Tie. aL CESS ». DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY lif 1d. LOCATION (City, town, or county) ~~ “{Stote) 
afee R pecify) ~ 
0708 BORIAL. | |-/¥- 3 gr UN OD | BETHEL PETERSVILLE ‘asia 
She 23. FUNERAL DIRECTOR'S bss 6 Mo IV 24a, REC'D BY REGISTRAR . REGISTRAR'S 2 RE 
VS. AISME “ @ 1 
5m 2/37 { ba Us» Teck oaTJAN 2 0 ‘SS > 


sal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH és nc 


es b-4—J 

5 5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 

% °. “ °. b. COUNTY 

38 Frederick MARYLAND Maryland Frederick 

Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

52 } RURAL ond give nearest town} a : 

$2 Doubs Since 1893 Doubs 

i 2 d. NAME OF HOSPITAL (IF nat in hospital, give street address) J. STREET ADDRESS e. 1S RESIDENCE 
=e x OR INSTITUTION f ON A FARM? 
oe oO yes [] NoXX 
£5 as NAME OF Fint Middte lost 4. DATE Month Doy Yeor 
Lf (Type of prin) LOVIE MAY FRY OEATH January 5 9 58 
> 5. SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


4 birthdoy) Min. 


Fenale White wivowed [] Divorces [J 28 Dec 188) ys. 


Wo. pital sel (ore kind ot Reet dene 0b. KIND OF BUSINESS OR INDUSTRY} 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
House-work Own Home Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Silas Unbaugh Esther Fry 
Wich Gamieen arg eae poe 16, SOCIAL SECURITY NO. }17. SORA NT aed 
we None Elijah D. Fry (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse pertine . (b), . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


bf2 * DUE TO 


Then please remove carbon papers. 


Conditions, if any, which ty 
gove cise 10 immediote wi) 
co¥se (0), stoling the under- PBEAO) ‘ 
lying couse lost. (c), 
Patt IL_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
a Ni meas iv hg oe) is Sard ae FORMED? 
UnthnfLia SpA fpitr Lire ba A ad 4 ~SYy4Ar yes] NoXYX 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURYOCCURRED. (Enter noture of injury in Por! | or Port I of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hom 1 20F. {City or town} (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) fi 
p.m. 19 fot work [J ot work (J < t 


ate has been signed by the attending physician and completely 


ar attending physician. 


1, DIRECTOR: After this certifi 
fould be detached far use as the burial-transit permit. 


=. 
Q 
< 
uy 
= 
& 
S 
tv] 
=z 
y 
a 
2 


21. | certify thot)! attended the deceased fram___( \.¢ NWS 10) Aaa 2. WEL that | last saw the deceased 
alive on... ate sh __, 1%, and that death accurred at2220/P 4, fram the causes and an the date stated abave. 

7 VA Eee ADDRESS (Sireet, city or town, slote) DATE SIGNED 
Sewatne_(7L 1 So! A ACen, , 


‘ar priar ta burial, crematian, or removal, and in any event within 72 haurs ofter death. 


NAME (tyesh A. T. Brice, Me. De ee ee - 

f ae 220. BURIAL, ean Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
g i i 

Ss Bayar” | 1-858 Mount Olivet Cemetery Frederick, Maryland 


2 

2 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS AISI) M. R. Etchison & Son, Frederick, Maryland baewigh ten | (bree yd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


2 


= e 
¥ ‘A nvang | 
6 Nye 


0, nag) a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
643 CERTIFICATE OF DEATH 


ood 


V0647 


a Reg. Dist. No. 

8 = f a 1 ga aS eco 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 

‘4 °. ° b. 

5 ¥ Ww ) Frederick MARYLAND Maryland COUNTY Frederick 

2. wy b. CITY OR TOWN [If outside corporote limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

go RURAL ond give neorest town) Y j 

22 Frederick Lifetime Ly Frederick 

Bs i d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. tS RESIDENCE 

=e OR INSTITUTION c ‘ON A FARM? 

ey 101 East Sixth Street 101 East Sixth Street yes Noh 

E55 cf, bau et Fint Middle Lost 4. Date Month Doy Yeor 

¥ (Type or print) _ Mary Elizabeth _ Glessner DEATH Jamary 18 19 58 

>8 S. SEX 6 COLOR OR RACE |7. manneat{iuveceeseceeeredig | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
7 lost birthdoy) Min. 


Female White — |wooweo Mt snxceneeGed April 22-1864 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retised) 


ys 


12. CITIZEN OF WHAT COUNTRY? 


/ Seamstress Own home Maryland U.S.A, 
f T 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 Herman F. Debring Lucy Grosh 


1S. WAS DECEASED EVER IN U. S. ARMED priests 16, SOCIAL SECURITY NO. |17. INFORMANT 
(Yet, 90, OF unknown) UF yes, give wor of dates of Merypan 4 
ure Ay Gregg, Cosener~126 8. srdn MOTUMoricn 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {a.J onert an BETWEEN 


PART 1. DEATH WAS CAUSED By: T AND DEATH 
IMMEDIATE CAUSE (0) 


. DUE TO 


Then please remave corban papers. 


Conditions, if ony, which (b). bs 
ise” tok Mighe 
gove rise to immediot DUE TO 


cote (0), stoting the under- 
tying couse lost. {e 


cate has been signed by the attending physician and campletely 


‘S: 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


£ 
5 
a 
(ae 
pee 
Ses Z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)|19. WAS AUTOPSY 
Aes fe) PERFORMED? 
= 
EG < 
See Kj yves(] No) 
Piste = [200. ACCIDENT WAS UNDERLYING [1] 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port ft of stem 1B.) 
ce © | OR CONTRIBUTING C1 CAUSE OF DEATH 
Eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ” = ST FeO 
358 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Siote) 
5.u ¢ a Hour 0. i. ie While Not while foctory, street, office bldg., e! 4 
Be = p.m. jo) work [7] of work (J 1 
= J 7 _ 
oe 21. | certify that | attended the deceased from_____J//7______ WSS, to YZ... IS. that | last saw the deceased 
HW 
tts alive an_. peers: alee ta Zs and that death occurred at LO3)Q0M fram the causes and an the date stated abave. 
263 NN ADDRESS (Street, city or town, stote) DATE Lowe 
£8 reel, city or town, stote| 
> a 
E-) L | ao 
er te) F Sowatun he . YU Ath Es mo. __ Professional _ ia... eee eee 
£a2z i + 
343 PHYSICIAN’ 
$ NAME (ye) [Die James Bs Thomas Frederick, Maryland 
3 
> 
5 
E 


To. Aa a 1 me 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
i 
Burial —58 Mt. Olive emtery Frederick ry Land 


23, FUN ConorT AG : ‘ADDRESS 4 Po. REC DAN REGISTRAR | | 24b. REGISTRAR’ SIGNATURE 
Cee CEe2¥ fr,  Frederick-Maryland ac ipa 


pagi 


TO Fu 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
a 
= 


=> 
2 
2 
3 
8 


ted within 24 hours after death. 


INSTRUCTIONS 


70 
2 
2 
$ 
3 
& 
= 
& 
oe 
= 
4 
E 
a 
ww 
° 
= 
4 
° 
z 
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2s 
a= 
= 
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TO Al 


femsy 
an certificate be ma 


@» 


of this 


Y copy 
oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a CERTIFICATE OF DEATH 


v0648 


Reg. Dist. No..... 


1, PLACE OF DEATH 
Ca OO ema ele 


MARYLAND 


» USUAL RESIDENCE (HOME) OF DECEASED 


sm@laryland 


CITY (it outside corporate limits, weite RURAL 
OR __ end give nearest town) 


TOWN rural-—Mt,. Airy 


LENGTH OF STAY 
P2 this place) 


O yrs 


comy Brederick 


ie (If outside corporete limits, write RURAL and give naarest town) 
YX TOWN rural--Mt. Airy 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED 
(Type or Print) 


(First) 


EDNA 


(Mi 


Gr 


GRIFFITH 


y STREET 
ADORESS 


{If rural give location) 


nr, Unionville 


{tess} 4. DATE 


° 
DEATH 


(Month) 


JAN. ing 


{Day) (Yeer) 


» 98 


SEX 6. COLOR OR 
RACE 


femalel white 


7, SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


(Sos dowed. 


102. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if 


rie) housewife 


led in by the funeral director, the thir 


10b, KIND OF BUSINESS 
OR INDUSTRY 


B. DATE OF BIRTH 


9. AGE last birthdey 


5-16-1870 87 


Months Days 
yrs. 


IF UNDER 7 YEAR |IF UNDER 24 HRS. 


Hours | Min. 


BIRTHPLACE (Stata or foreign country) 


Maryland 


| n 


13, FATHER’S NAME 


John L. Sund 


15.” WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) 
pele) 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO. 


Z / MEDIATE CAUSE 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


ergill 


14, MOTHER'S MAIDEN NAME 
» Sarah V. Hartsock 


16. SOCIAL SECURITY NO. 
(Ht Yas, glva war or datas of sarvice) 


18. MEDICAL CERTIFICATION 


DEATH 


17, INFORMANT & ADDRESS 


John 0.Griffith, 


12. CITIZEN OF WHAT 
JOUNTRY? 


eDe 


Same 


(B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONSET AND DEATH 


We. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) 


alive on... 
SIGNATURE 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


death certificate assembly should be detached for use as a burial transit permit. 


cerfificate has been executed by the attending physician and completely 
VS AlSC 1-55 10€M—_ 


REC'D BY REGISTRAR 


FEBS 


(Hour) 


21b. PLACE (Home, ferm, feciory, 
OF INJURY straat, offica bidg., etc.) 


While 
at work 


22. | hereby 8 | attended the deceased from.. 


2te. INJURY OCCURRED 
Not while 
at work 


2ic. WHERE DID INJURY OCCUR? [Cily or town) 


20, AUTOPSY? 
ves [] No [] 


(State) 


(County) 


es 


‘21. HOW DID INJURY OCCUR? 


. ts 1998.04 that } last saw the deceased 
M, from the causes and on the date stated above. 


ADDRESS (Steet, city, tows, }tata) 
Oe 


LOCATION (City, tewn, 
Unionville, 


DATE SIGNED 


or county} // {Stete) 


Md. 


25. FUNERAL DIRECTOR’S SIGNATURE 
ent 
C.M.Waltz, 


ADDRESS 


Winfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 CERTIFICATE OF DEATH 


and 


0649 


66 Reg. Dist. No. 
1 PLACE OF DEATH 2 usuau! ABE PAK deceased lived, If institution: Residence before edmission) 
es a b, COUNTY 7 
Frederick marvano || ° “Weryland Frederick 
B. CITY OR TOWN (If ouhide carporote limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outiide carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Brunswick Brunswick 


oy |S NAME.OF HOSPITAL Wt not in hospital, give street odds) a SrReET mete" street | aaa 
1 West "F' Street 11 West "F" Street 
3. NAME OF First Middle i ee Da; ee 
{Type or print) Lillie Victoria Halley DEATH dan. 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR] IF UNDER 24 Hi 


ay) Manths| Days | Hours Min. 
yt, 


d in by the funeral director. 
Fond 2 should be filed with 


fol 


¢ 
é JF Pita. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
2 ai during mast af warking lil ven if retired) U a A 
€ Housewife - Berryville, Va. S.A. 
8 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 i, 
4 ' |i Diehl Mary E. Crider 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E fer, v0, 07 untnown) {Il yer, give wer or does ol rervice) 2 : ici a 
y 20 | - Bueleh Orndorff Brunswick, Ma. 
i 18. CAUSE OF DEATH [Enter anly ane couse per line for a INTERVAL BETWEEN ‘ 
a PART 1. DEATH WAS CAUSED BY: AND DEATH 
s uU! 
E to it, 
i £& DUE TO 
Conditions, if any, which be 


gave rise ta immediate 
couse (a), stating the under. ( DUE TO 


lying couse last. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART gi WAS AUTOPSY 


PERFORMED? 
yes] Noon 


20a. ACCIDENT WAS_UNDERLYING CT 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 
ecw te: iis eo Nore factory, street, office bldg., etc.) | 
p.m, 19 fat wark [J] ot work [J ' 


ry ay 
21. | certify that Lgttended the deceqsed f; i ioe Lz & 19X_Sthat | last sow the deceased _ 


MEDICAL CERTIFICATION 


olive on___ f 


‘etained by the hospital ar attending physicion. 
JAL DIRECTOR: After this certificate has been signed by the altending physician and comple! 


@ should be detached for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death, Page 4 


ACTUAL 
SIGNATUR 
PHYSICIAN'S 
2 22 or ee eae ee ae 
. Nea. aeee oan 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or caunty) {Stote) 
PB in AL cify] 
bok ur gl Jan ay SS! Loe Zo a nion ovettsville Va. 
Ld 23. FUNGRAL DIRECTOR'S SIGNATURE Ly 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) / 7, 4 a " , rey 
15M 9785 athe 2 [thes CM, OATAN 3 1158 Te Gere. 


ee 
3 A Wi 


, eer tS Nu 


Wark 
© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
679 CERTIFICATE OF DEATH nes. vw.) 550 


1 


ae 
3 3 we] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
o ' 
= Frederick masviano || “iar yland Scout’ Frederick 
re) 8 b. cry oF Rn i ; ite | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
© ct eores! town) 
2 urmont--rural 73 yrs. ||~ Thurmort.--- rural 
2 2 d. Erg pe a (If not in hospitol, giv et oddress) i STREET ADDRESS e FOO e 
ne ves a No] 
E-) 
ee =e! 
2 oe 3. NAME OF Firs Middle tort 4. DATE Month Doy Ye 
Bn DECEASED 7 oO! 
. {type oF print) Mar Catherine  Hemler beara January 27 ip B 
1; $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIECIE | 8. DATE OF BIRTH 9. AGE (In years R]IF UNDER 24 HRS, 


female white  |woowe vvorceo(] |May 7, 1884 ee ane na ec? ez re 


100. USUAL a fol (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ais most ee life, even if retired) 
Qusekeeper Own Home Maryland U.SeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel A. Henler Annie Florence 


VS. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY al INFORMANT Address 


eee lose | None Mrs. Felix Henler ‘hurmont, Md, RI 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (¢ INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATI 
IMMEDIATE CAUSE {o]_ 


) 


“within 72 hours ofter death. 


< 


the registrar prior ta burial, cremation. or remaval, and in any’éveni 


that the death certificate be executed within 24 haurs after death: Page & + - 
Then please remove carbon papers. 


DUE TO 
= Conditions, if ony, which 1 Ff 
= DUE TO | 
§ @ 
4 3 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) | 19. Maca 
2 = 
= < ves] No ph 
2 © [20c. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port I! of item 18.) 
s & | Or CONTRIBUTING LJ CAUSE OF DEATH 
S © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20¢. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {(Stote) 
8 Fics are While No! while foclory, street. office bldg.. etc.) t 
3 pom. w jot work [7] ot work 4 


alive an OMe. ee Be, and that death occurred at.A!4 SPM, from the causes and an the date stated abave. 


ADDRESS (Street, cjly or toyn, stote) DATE SIGNED 
ACTUAL 
SIGNATUR MD. on. 


Md 1228-58 
manceNs Dr. Charles R. Williams 


Zo. ea i Ha 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR "cages 23h Tid. LOCATION (City, town, of county) (Stote) 
purvat” | 1-30-58 St. Anthony's Cem. Thurment-- RD2 Maryland 


21. t certify Be ' attended the deceased from. LAF JO, 192.5, to 0 Jan AF... 19.250,that | last saw the deceased 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletel: 


etained by the hospital ar 


‘should be detached far use os the burial-transit permit. 


* 


moy, 


Pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


TOF 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS,AIs 40 Raymond E. Creager Thurmont, Md mare 3 0°58 ar - 


NWS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH iguemruoot 


ww 


sé ——————————————— nS 
2 3 1, PLACE egal % bir peeeance (Where deceased lived. If institution: Residence before admission) 
2 a. . b, COUNTY 
52 Frederick MARYLAND Maryla Frode 5 
Boe b. CITY OR TOWN {if outside eee fimits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
eg RURAL be ae Z 3 
$2 sville A Burkittsville 
ee ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1 RESIDENCE 
=“ M7) OR INSTITUTION f ON A FARM? 
Aes eta yes] No () 
£6 3. NAME OF Fint Middle los 4. DATE Month Boy ——Yeor 
¥ (Type or print) Nettie E H emp SEatH 
iy 5. SEX 6. COLOR OR RACE | 7. maRRIED(_] NEVER MARRIED [1] | 8. DATE OF BIRTH % Bi pins iF UNDER 
urindoy’ Month: 
aie female white |wioowey  ovorceo] 9/24/1870 wien a 
Pe 100. USUAL OCCUPATION {Gir kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 1). SIRTHPLACE {Stole or foreign 187 12. CITIZEN OF WHAT COUNTRY? 
Q re during most of working life, even it retired) rm 
ap housewife own home HE se 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% 
= John Flook Mary McBride 
gz 3 Ve WAS, Lipo gis U.S. ein te ronceee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 iit nreneen Na Srciaoe ane aU ara 
fe no none liss “ary Clarice “emp, Burkistsville 
Bs 18. CAUSE OF DEATH [Enter ‘only ane cause per ling farga)) (b). and {c), INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: SPs see DEAT 
5 ome IMMEDIATE CAUSE (0), 
ie 3 a P DUE TO 


Conditions, if ony, which JO 
gave rise to immediote 
couse (0}, stoting the under: 


lying cause lost. (3 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19, pe Ba te? 
vs nol] 


200. ACCIDENT WAS _UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State} 
Hour 0. m. White Not while foctary, street, office bldg., atc.) ! 
p.m. lot wark [] of work [7] H 


21. 1 certify Be I Dar the deceased Se eae 19.2.5, en 
alive on 


z 
Q 
= 
< 
Ne 
= 
E 
Fo 
0 
= 
2 
a 
fr 
= 


ACTUAL 
SIGNATURI 


etoined by the hospital ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician ond complete! 


hauld be detached for use os the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 hours after death: Page 4 


{ PHYSICIAN'S 7 
ee NAME (Type =) 35 : 

& 720. BURIAL, aN: 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stale} 

Bott REMOVAL (Specify) 

gee Q Q5R s ib 

€ ° ‘@: e) a Or ne 

be 29, Feit ERT SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Vb. I IsTRARS quits ATOR 
Co J i ‘98 cits rye 

wars) ot) | Gla *» Middletown, Md. pate JAN2 8 YY 


Nis 


3 ‘A NVaUNn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
His ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 652 
‘eg. Dist. No. 


1 


=o 


eg /e 
6 2 hb 4 
s 3 2 P 1, PLACE OF DEATH re 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
os 5 ; 2 Frederick merviann || ° STATE Maryland » coun’ Frederick 
rad 5 3 b. ae OR BSN tf (8 outside corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
: ive rests 
go 3 Frederick-Rural RD#3 8 Years > Frederick-Rural RD#3 
Zoya d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address) f STREET ADDRESS os REE 
Cy oO ~ 
2835 (0-O| Near Frederick Near Frederick vesEX No 
35 AE 3. NAME oF Fint Middte Last 4. DATE ‘Month Day Yeor 
a {Type oF pin DAVID WALTER HOOPER DEATH January 13, 1958 
ie Sere, 5. SEK 6. COLOR OR RACE |7. maRRIED RK NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE tw eon [IFUNDER TYEAR] IF UNDER 26 HRS. 
“2 4 hao ; 
eee Male White wivoweoC] —owvorceo ty | 30 April 189) ais oe 
” ‘8 5 Wa, USUAL OCCUPATION {C' ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ain during most af working life, even if retired) 
58, Farmer Farm Owner Maryland USA 
>e I 13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
i 5 James Oliver Hooper Lillie May Stottlemyer 
ea 15, WAS DECEASED EVER IN U; 5. ARMED FORCES? 116, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
je. aa unkown v0 wot oF dates 
ez tio e 215~-36-7156 | irs. Lucy E. Hooper (Same as item #1) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for oF {b}, ond (c).) IwEtn 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


420, } DUE TO 
Conditions, if ony, which {oy 


gove rise ta immediate couse 
(0), stoting the underlying( OVE TO 
couse lost. ———————— 


in pencil in Item 18. 


pied to the Chief Medical Exominer’s Office alang with form PM3. 


ERAL DIRECTOR: Poge 3 shauld be used os a burial-transit permit, 


r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}]19. WAS AUTOPSY 
s yes[] NO 
 [200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Porl | or Part II of item 3B.) 

& | PRIMARY CJ or CONTRIBUTING C1 

| CAUSE OF DEATH. 

3 | foc. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
8 Hour 9, m, While Not while foctory, street, office bldg., etc.) | 

= p.m. 9 ot work [] ot work ! 


21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian [XJ], Inquiry [X], and find that 
death resulted from: Natural causes [XJ], Accident [[], Suicide [], Homicide (Undetermined cause (J. 


ACTUAL DATE SIGNED 
MWe LAaxz socott nn CHIEF MEDICAL EXAMINER [7] 


DICAL EXAMINER: This certificote should be executed within 24 hours after death. 


3 
€ 
& 

e3 

2% 
8 
z 
o 

= 
o 

ny 

‘c 
Ea 

s 
° 
g 

oe 
S 
8 
2 

os 
eal 
5 
3 


‘3 2 erent ASSISTANT MEDICAL EXAMINER im} > 
> e NAME (Type) Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINER JX] 1-13-58 
o = 720. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stotey 
(Oe ae Buriat" | 1-17-58 Mount Olivet Cemetery eats Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 2 A¢iia RS we @ 
“ eee % R. Etchison & Son, Frederick, Maryland care WANT 4 '58 Bb 


$A nvaung 


DW arsodu 
SU Mud cs 


‘thin 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled w’ 


os 


in by the funeral directar, 
and 2 shauld be filed with 


§ 


Pa 


Then please remave carban papers. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


jauld be detached far use as the burial-transit permil. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


may be retained by the haspital or attending physician. 


TO FU 
page 


'S Al 
5M 9/58, 


a 


4) 


¢ 


j 


po 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00653 
\ 644 CERTIFICATE OF DEATH 


’ Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ef 
Maryland = ° ©" Howard 


1. PLACE OF DEATH 


See HAE Fred erick MARYLAND 


€. CITY OR TOWN (If outside corporote Timi, write RURAL ond give nearest town} Y 
rea eric liday Rural --Woodbine 12, 2 
d. lilies {If not in hospitol, give street oddress} d. STREET ADDRESS . RA 
Horgan Rosa ee 


3. NAME OF 4. DATE ; 
DECEASED 1, AL [Ta side f m ¥) ~ ha nth Day Yeor F 
(Type or paint) ft 4 N DEATH at. Z 19 fe, 
5. SEX ar cofor or race |7. ern NEVER MARRIED [7] | €. DATE OF BIRTH fn years [IF Gal TYEAR]IF UNDER 24 HRS. 
ae Days Min. 
male white wioweo] —_—vivorceo] | 5=- 20-1891 
Wo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) i CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
armer owner 


Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Oliver Hutchins Mary Ruth Kessler 


ok WAS DECEDGED EVER IN U.S. BENeD PORES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
sctensiOacees SNCS FORCES : : 
no iat 217-36=396B8 Mrs. Carrie Lee Hutchins, Same 
1B. CAUSE OF DEATH [Enter only one couse pertine for (0), {b), ond (c).] INTERVAL BETWEEN 
UN cote 5 \ - ’ ONSET AND DEATH 
Sunw 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


, DUE TO 
Conditions, if ony, which o 

gove i i 

co¥se (0), stoting the under ( DUE TO 

lying couse lost. ¢. 


Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] 9, WAS AUTOPSY 
——eeeeeeee 
eeata D-t5 2a. YES NO o 


200. ACCIDENT Nor MeL oee ae ci 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
OR CONTRIBUTING 


(IF EITHER, NOTIFY MEDICAL “EXAMINER 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o: m While Not while foctory, street, office bldg., etc.) / 
p.m. lot work [-] of work AR} 4 


21. I certi a" the deceased = SS a fZ W230 30, bf i Ws ns 1922, that 1 last saw the deceased 
alive on_, <M, from the causes and on the date stated above, 


SS (§treet, me 4 Whe a 
SRS SR PD al ew ach in a ae eS 


Ro. “feo eee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, or county) {Stote) 
y 
BUNIAE™” [1-16-1958 Harmon: Howard Co., Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE 24s, REC'D BY REGISTRAR | 24b. ete 'S SIGNATUI 
DATE JAN 4 5 58 ROAAA/ k 


r4 
° 
= 
< 
] 
= 
iS 
a 
a 
ce) 
Z 
gy 
a 
a 
= 


Est 


ACTU. 
SIGNA’ 


‘ ADDRESS 
M. Waltz, Winfield, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


U 


0654 


Reg. Dist. No. 


SIgNATUR LAK Rr SDR Tho: 
praicians alk L. Michels M-D. 
Zo, Feige enn Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. or county) {Stote) 
: 
Renova” | 1-27-58 Birmingham, Alabama 


23. FUNERAL DIRECTOR'S SIGNATURE =” ADORESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
n - 
eg M. R. Etchison & Son, Frederick, Maryland one e‘sal (dort . 


mey be retained by the hospi 
page 


~ ose 
& oF . 1. PLACE OF DEATH 2. USYAL RESIDENCE (Where deccosed lived. If infttion: Revidence before edition} 
2 Ue ee s o b, COUNTY G 
“  s. Frederick MARYLAND Maryland Frederick 
< 3 ry b. CIty OR TOWN {If outside se wi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
6 and gi rext town! A 
3 §D Predera ck Raeak Since 6/30/53 Frederick-Rural RD#3 
<2 3 2 da. Reve OF eseuae {If not in hospital, give street address) / d. STREET ADDRESS: e. betsy tog 
° beg 2 
mere Frederick Memorial Hospital Yellow Springs ves] NOXX 
5 . 
2 £6 3. NAME QF” AM SARIN ARLES pridaiet e lost 4. DATE Month Doy Year 
DECEAS! 4 F 
z 3 ee Jowwcs CLARENCE “QAM ES, SR. Stan January 25, 1958 
A cs 
= 3. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] [6 OATE OF BIRTH 9 AGE (in years [IE UNDER | VEANTIF UNDER 24 HES 
= o Of yet 71 Month De He Mi 
ee Male White wiooweo CJ pvorceo] | 6 Aug 1876 BH ced ae ae 
23 
a A \\_ [10% USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [TI. BIRTHPLACE (Stok o foreign covntn) 12. CITIZEN OF WHAT COUNTRY? 
Bie ONO 2 = \ luring most of working life, even if reti 
ee Retired Milk Inspector Alabama USA 
33 J 2 / 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sea 
B.S tees William A. James M Pace 
B) «zoo g ary 
= Be3 1S WAS DECEASEDEVER INU. S ARMED FORCES? |16. SOCIAL SECURITY NO” [17, INFORMANT Address 
= <6 fet, 90, Of unknown} ry jive wor of dotes of service! 
g pts No ™E None J. Clarence James, Jr. (Same as item #2) 
: 2s 
3 2 es 18. CAUSE OF DEATH [Enter only one cause per fine for (2), (6), ond (c)-] INTERVAL BETWEEN: 
vu S05 PART |. DEATH WAS CAUSED BY: x : ee c 
2 Pige IMMEDIATE CAUSE (0) Auk ne ca bron + nr askhs + peosh : Acpp. Syrs . 
= £28 Glo x OUE TO 
Boe 
Ee AB Conditions, if ony, which . ogtabe by S- 10 yrs 
S$ QEo goye rite to immediote 
3 shes cotfse (0), stoting the under. ( CUETO 
& é = rie lying couse lost, (©). 
2 ae 3 6 2 rs Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua) | 19. eS A 
ata a 2 % Le xe 
2 8 Vein of hens . 
easo8 = Ac uv RS yes] NO 
£ = = 
Aas 5 = 200. ACCIDENT WAS UNDERLYING CJ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seta & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeegs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So5es 3 |200 ME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
roles Fal Hour a. m. While. __ Not white focloty, street, office bldg., etc.) | 
eed 2g p.m. 19 ot work 7] ot work [] p 
OF. 55 7 
Ze2 ce 21. | certify that | attended the deceased from... May _24_, 195.2., to. Man tS, 19.28 jthat | last saw the deceased 
pe<«ed 4 1 
® < 3 5 alive on_. a8? AGB and that death occurred at LO. _M, fram the causes and on the date stated above. 
E=Os6 ADORESS (Street, city or town, stote) DATE SIGNED 
eee 
apZss 
Ofazs 
aeas5 
5 3 
= 3 
3 
+ 2 
° 4 
4 


TO Fu 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U06 5 5 


—~ - 646 CERTIFICATE OF DEATH : 
ae ‘ Reg. Dist. No. 
5= - Ss 
oF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 0. COUNTY j. ) 0. STATE b 
S i fe p . COUNTY 62. 
328 EIVEDERI C A PEDERIC 
De b. CITY OR TOWN (IF outside corperote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give rfeorest town) 
oo RURAL ond give nearest town) 
Ex = A, “8h S$ UU E Ww 
23 DERICK As x = Ale th 
22 d. NAME OF HOSPITAL (IFnot in hospital, give street address) a. STREET ADDRESS @. IS RESIDENCE 
£4 OR INSTITUTION ; / ON A FARM?, 
ae REDERICK CSvVATt( HOME ves (J No 
se 
£ 3. NAME OF Fi Mi 4. DAI 
o DECEASED m est iddle Lost ad } Month Ooy Yeor 
; (Type or print) ye DEATH MtAY 22. -G ( 4 
o> 


PER 
6. COLOR OR RACE |7. mario [] NEVER MARRIED [[] | 8. DATE OF BIRTH \ ta years IF UNDER 1 YEAR] IF UNDER ae 
Mh & |woowen—_ovorceo | FER D.2- eyo | “Bay, [Mom Por | Rows] Min 
f J 1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: RETIR MEL ROCER OLE ML CYS 


ras 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAM ESM f ELLE LWMA SWOMLEF 


vey i lc etl Speer. 16. SOCIAL SECURITY NO, }17. INFORMANT > Address 
F; 217-(2s0nf JOHN OMELLE  newyARKe, AD 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-} _ INTERVAL BETWEEN 
Ni 


PART I. DEATH WAS CAUSED BY: Sa ala) 
; IMMEDIATE CAUSE (0 


WAAL DUE TO ‘y 


Conditions, if any, which 
gove rise to immediote 


Then please remove carban papers. Pay 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


couse (0), stoting the ynder- ( DUETO 
lying couse lost, « 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]|1P. WAS AUTOPSY 
yes] NO 


200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote) 
Hour 0. n, While Not while foctory, street, office bldg., etc.) | 
p.m. 1 Jot work [J of work 7] H 


21. | certify {hat | attended the br ri ia 9, to. fr. 4-\ _, 9A Ethat | last saw the deceased! 


alive on__- MAAS 1st. _, and that death accurred at_. “’M, fram the causes and an the date stated above. 
s) = ADDRESS (Street, city or-town, state) 2 SIGNED 


Ls c/s va Mo. LU lista SA” Wrdecesn, 


PHYSICIAN'S 
NAME (Type), — 


MEDICAL CERTIFICATION: 


ined by the hospital ar attending physician. 
kL DIRECTOR: After this certificate has been signed by the attending physician and completely 


jauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Ss A ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 

> 9 = a : 

ree PORTED | 1-24-1988 UEWMARKET CEU | YEAYWARKET WO 
- 23. FUNERAL 2 SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

mais! LE Saber ‘actu Wye \our Cong 


\ Ana i oS 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aap ee CERTIFICATE OF DEATH neo, 0, 656 


% Ss 
% q = 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Pe bs o. b. COUNTY 
> Se Frederick eee Maryland Frederick 
= Be b. CITY OR TOWN If ouside ay limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neares! town) 
8 5 ond give nearest town a 
* 32 Frederick Memossek 57 years (i Frederick 
2 a 2 d. NAME OF HOSPITAL [if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 bal ai / *] OR INSTITUTION ON A FARM? 
2 55 @67 Frederick Memorial Hospital {639 Park Place ves] NO OX 
Sane te 
sea 75 3. NAME OF First c Middle lost 4, DATE Month Boy Yeor 
= g- DECEASED Sadie. Lucinda sselping OF 
a (Type or print) 5 Oe Ae 2 DEATH 19 58 
a Ai anuary 
= : ye] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER'1 YEAR] IF UNDER 24 HRS. 
: 3. March 21=1883 | 7h".[""" 
By " ORC x =, yes. 

D Be 
3 € 8g = 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bo cB sf ) during most of warking life, even if retired) 
S pes 4 / ousewife Own Home Maryland U.S.A. 
Be B57 [13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58% 
8 Zee George Me Heim Ida V. Gunkel 
= 533 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
> a E £ (Yes, 00. oF unknown) {It yea, give wor of dates of service) 
| a, g No None i Vine He Bie ey= Wilson Pl, Frederick~Md, 
eg meeae = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bY, ond (ch.] INTERVAL BETWEEN 
cor Sasa PART I, DEATH WAS CAUSED BY: AG ¥ z ( bo oot! Dade 
g og- IMMEDIATE CAUSE (0! 
ing§ zee bo . 
pas Se > ry ‘\ DUE TO. 
° o ’ + 
£ Ba> Conditions, Yf any, whi 

= YY, which (b) 
= 5 a 
= Bee Lote (0), Hoting the under. ¢ PUETO 
gz err 2 lying cause lost. (a 
t.% Z 
A 3 z 5 a $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. NE ee 
pe ea) Aa |e 2 
28858 Palle vts EY-No 
Foss =| © [200 ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
252. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ac £ 36 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Sees & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. roe on Rene aus er 1 20F. {City of town) (County) {State} 
25.9 $5 ray Hour a. m. While Not while SCOT, Teer Omee Crem tere) 
“s Sie 2 1 [at work [J ot work [J ‘ 
= ooo = Pm. 
Ogres 2 - _ 
Zi 26 21. | certify thot | attended the deceased fram... f-----. SY, to Tete... 19.2. thot | lost saw the deceased 
B 3 = alive .@ns23io eee Wo... ond that death accurred at__“¢“°/.M, fram the causes and an the date stated above, 
E ir ADDRESS (Street, city or town, stole) , DATE SIGNED 
<5G% > acTUAL f 
® 8 2 SIGNATURI (Sue es Aine, 

% 
a eon PHYSICIAN'S - ; 
< Zz NAME (Type! 6 (7) é. ts A 
= 2 
gS ey 720. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Grote) 
O ae, - REMOVAL (Specify) 
pag a i 2 =10-1958 Olivet Cemetery Frede yland 
oes 2B. BUNERAY DIRECIORS SIONATURE ADDRESS ee y ‘ E20 i 
- - . INATURI 24a. Y RE RAR Mb. REGISTRARS SIGNATURE 

YS. AIS (4) , C e a Oe Frederick-Md,. BRR ECR La 
ISM 9/85 \ z DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00657 
P \ 


5 CERTIFICATE OF DEATH Reg. Dist, No. 
1, PLACE OF DEATH F 2, USUAL RESIDENCE (Where deceated lived. If institution: Retidence before odmision) 
«COUNY Prederikk MARYLAND 0. S) b. COUNTY 


Mary nd 0 
c. CITY OR TOWN (If ovtside corporate limits, write RURAL = give riearest town) 


3 
Bo b. CITY OR TOWN {lf outside corporate limits, write | c. LENGTH OF STAY IN 1b 
25 Mitre Prorat Pita rie t 13 days 
27 is Rura Davsons es 
see ‘ 38. URIS HORE TAL (If not in hospitol, give street address) d. STREET ADDRESS : a a e. 's RESIDENCE 
Be i x Riggs Hospital / Yes L] NO 
eo ml & 
= 5 3. NAME OF First Middle lost 4, DATE Month Doy Year, 
DECEASED ™ OF 
" bectasto James Deets King oe, eR. 10 woe 
2 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [-] |8. DATE OF cor aR GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oT Thad Vv 23 Oey birthday) [ Month: i 
Male white Wwinoweo fF} —ovorcengy | Heb 4 1009 pS eee eng eee owesy Gating 

he 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2, CITIZEN OF WHAT COUNTRY? 

< fai most of working life, even if retired) 

2 } armin Montg iQ ha ne A 

gi! 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
klias Dorsey Kin Gertrude Lawson 


15. WAS DECEASEDEVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es. no, er unknown) {IF yes, give wor or dates of verve) 
Sechaeffe King Row id 


18. CAUSE OF DEATH [Enter only one cavie per line for (9h (apd (eh) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. Gerebral Hemorrhage ONSS OSM BEATH 


Then please remave carbon papers. 


i) 
Cerebral arteriosclerosis 
Conditions, if ony, which (e) 


J 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse tost. © 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)]19. WAS AUTOPSY 
cardiac thrombosis” auricular fibrillation ve ot 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING CE) CAUSE OF DEATH --- 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INSURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not whil a factory, street, office bldg., etc.) | 
p.m. fot work [[] ot work ' 


MEDICAL CERTIFICATION: 


21. I ce ape the deceased, fram, Ls, 19..2nte_ nie, 1920 that | last saw the deceased 
alive an_ ae ie, 10 . aa thot death occurred at. 4M, fram the causes ond an the date stated above. 
¥ ADDRESS (Street, city or town, state} DATE SIGNED 


ACTUAL 
SIGNA’ 


L DIRECTOR: After this certificate has been signed by the attending physician and complet 


lould be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 yee 


eee Joseph Lerner M.D. 


}OSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 


be retained by the hospital ar attending physician. 


A To. ae 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
po? 
peo Burted | 1-13-58 Mb Olivet Frederick. Ma 
er |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
gs) ae Ernest C. Gartner, Gaithersburg. iid. |ose JAN] 4 ‘59 ag 
bt Ed 


AO ae 


A 


9 ‘A nvauna 


BSE Vi 


Barwaid * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


) 


00658 


Conditions, if any, which 
gove rise to immediate 
case {a), stating the under. ( OVE TO 
lying couse lost. ie) 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
yes] Nol] 


ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part II of item 18.) 
or ‘CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, ia Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, ie wor. {City of tawn) {Caunty) (State) 
Hour a.m. While Nat sien factary, street, affice bldg.. etc.) 
p.m. Jat work [-] at wark H 


= ee O4 Reg, Dist. No. 
es ; 
& 2 3 jAV. PLACE anol 2 Boas pial (Where deceased lived. If institutian: Residence befare admission) 
& 82 2. COUN weal eo b. COUNTY 
. ie K kid ederick 
£ Ler b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
8 ( 
8 8 eS RURAL and give neorest town) 
fancy ederjd & hrs / ede k 
ap eee d. NAME OF HOSPITAL (IPnat in hospital, give iret oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oo ? OR INSTITUTION Ph hs pat Ou 
et ebus Ave yes (] No 
5 20 L IFLA. BE 2. 
2 5 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
x af 
« . 3 (ype or print) «= Zachary Lynn King DEATH Jan. 2h, 19 58 
oe >e S. SEX 6, COLOR OR RACE | 7. MARRIED LD] NEVER MARRIED oO 8. DATE OF BIRTH a iu {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 ths} Do; Hi Mi 
ee Vale Colored = |wicoweo pivorceo tO] | Ju -57 ASR % i fe 
ae ly Ly 
$ — a. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 got during most of working life, 
f ved Lxaukakakekid Frederick, lia. 
3 G 8 3 *ATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s$a 
6 86 
3 2 ¢: Carrell L. King Beatrice Bowie 
£2 3 1S. WAS DECEASED EVER IN U. S$. "ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aes Ties, 10. oF unknown) (IF yes, give wor or dates of service) 
ets wet | Beatrice Bewle Ming - 229 Phebus Ave. Fred. Md. 
2 § € 18, CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c)-] 3 INTERVAL BETWEEN 
Faas PART I. DEATH WAS CAUSED BY: . 
oge IMMEDIATE CAUSE (0) = Y toag > 
ia 
cai ay 7X DUE TO 
ek. 
a 
3 
2 
2 
c 
§ 
8 
a 
3 
2 
2 
o 
8 


nding physician. 


ld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, or remaval, and in o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


21. I certify that | attended the deceased from._ sey cea 9.58, to. — 2 __.., 19.48, that | last saw the deceased 
alive ene aay aes wo, and that death occurred at fhe _M, from the causes and on the date stated above. 
a ADDRESS os, city arn state) k. Ma DATE SIGNED 
Seta I Be cet na Wh ica nD oh i 
s Name tives) Rex Re Martin Frederick, Md... 
4 2a. FURLAL CREMATION, 2b. DATE THEREOF 72d. LOCATION (City. town, an {Stote) 
~> i 
at Bursal 1-28-58 St, Pauls Della-Fred. Co. Hd. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. meeps D-BY REGISTRAR 20 OF jane R's 3s goNroRE 
We as Charles E. Hicks 111 Frederick, Md. 


WOCHSSEXVE 


ai 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
Fig i 6 4 U ( ) 6 Jv 9 
paad 2249 |... CERTIFICATE OF DEATH 


eine ee Item 12 Reg. Dist. No. 
3 38 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmitsion) 
3s 8 a. COUNTY ©. STATE b. COUNTY 
© Eve ; Fr MARYLAND : ' 
; ederigi Maryland Frederick 
£ & b. CITY OR TOWN (IF outside corporote limits, write [-c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
9 8 6 RURAL ond give nearest town) ‘ 
a 2 co) / edi 
ies 2 fi erick 
2 i 2: 7 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
ray aed rf ‘OR INSTITUTION { 6 T eo No Ge 
’ Paid 7 YES NO 
wes k Mi al: : Wast, Third Street 
2 &6 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= 
sy Cretogeriny) ohanna stiana Kintz. DEATH _ Janu. 15 1958 
- =-_ anna i. \ 2 
euee 5. SEX 6. COLOR OR RACE |7. Rene Gemecgennnemadig [8 DATE OF BIRTH 9. AGE fn years [IEUNDER LYEARTIF UNDER 24 HES 
= lost birthdoy) Months] Doys | Hours] Min, 
- 5 = : WIDOWED [a RXSER IEE 0 8 BO ys 
~ ts male iby 
<= € ag \ i 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
GEREN ducing most of working life, even if retired) U. S. A 
os Ves | Housewife Oym Home ankf ort ermany ae 49 : 
3 o25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88S 
B Ser P Heinrich Dorothea Gerbig 
= - £ 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 5s Tes, 10, oF unknown} If yes, give wor or dates of tervice) 
APS No 212—_2)—5)36 |Car] He Kintz-6 We 3rd, St.-Frederick=Mde 
ene Ne : eit 
. INTERVAL BETWEEN 
$ Eee 1B. CAUSE OF DEATH [Enter only one couse per Fine for {a}.(b), ond (€)-] Z INTERVAL BETWEEN 
% 225 PART |. DEATH WAS CAUSED BY Dae yes a 
2 yhe IMMEDIATE CAUSE (0 ara et baenek : 
eee s Yeo. DUE To 
= B2> Conditions, if any, which o 
&8 BES gove rise to immediote 
= BASE cate {0}, stoting the under: ( DUE TO 
g dea lying couse fost. ec 
oe: z 
cause 5 ¥ a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)}19. WAS AUTOPSY 
oSnEs Q q Poe. PERFORMED? 
VEses Bix é yy et 3 vs nog 
2aol°o re) em OM ta a: Tonal 
2 2 y . 
Fovsé = [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 1B.) 
eegee & OR CONTRIBUTING CAUSE OF DEATH 
Zeges & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 3 3 & & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote} 
OL 89 3 Hour a, m, 1p (While Netwhile foctoty, street, office bldg., etc.) t 
zpE75 = p.m. jot work [] ot work [J] H 
e.e5 . a = = 
2e55- 21. | certify, that | attended the deceased from, /liiau. ~ 94S, tobe. .. 192Z.,thot | last saw the deceased 
ZSE3s E ul Le 
peste alive on__ Jew. L195 35. ond thafdeath occurred at.4.\/-4-M, from the causes ond on the dole stated above. 
woe 5D ¢ 7 
#4532 ADDRESS (Street, city or town, stote) DATE SIGNED 
<a50°e ACTUAL : Sf ZA ) ho BBS 
ape 3 g / SIGNATURI M.D. 2S Gt tick Ctr 42 AeA Le LAT SE 
£ar 
28235 PHYSICIAN'S 
= Dye f NAME (Type)_Dp, Rohe Ce Frederick _Maxylend 
& & ig We. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tate} 
9>5 8° REMOVAL (Specify) a: 
AGS Buria = 2 Se} O58 WH Olive ran bkeg Frederick Marylarx 
=e 22, FUNERAL DIRECTOR'S SIGNATURE WwW: ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE » 


vs ise) 


C,&, Chaney Frederick Maryland joe JAN20'54 ()0o4 pau t 


1SM 9/ 


HEALTH DEPT. [since or carn 


Item, 18. Give Pages 1, 2, ond 3 tat 


cil in 
*s Office along with form PM3. Page 5 moy b 


iner 


he cerlificate, writing the ward “pending™ in pen 
be forwarded to the Chief Medical Exami 


s 


TO FUNERAL DIRECTOR: Page 3 shauld be used a3 a buricl-ironsit permit. File poges } ond 2 with t 
or its designated agent, priar tc burial, cremation, or removal, ond in ony even! within 72 haurs offer death. 


exes 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
4s 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOG6O 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH es a 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admis 


a . COUNTY . ST a 7 
ge. 7 Frederick marvann || ° SE Maryland > SN Frederick 
nae ( h b. CITY OR TOWN i conie erpart fini, whe BURA c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest! town) 
sda ® epee voy 
533 / | Near New Market A New Market j ae. 
ae re d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give slreet oddress) d. STREET ADDRESS 8, IS RESIDENCE 
B58 l ON A FARM? 
2bBe 60 Ei his tallies "oe PS = ves] NOOR 
ee 3 3 eth oF First Middle let 4. DATE Month Year 
8 R . 
oe (Type ar print) dward _Samuel, Lease are Janurar Slt 5g .. 
5 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7]| 8. DATE OF BIRTH Pe RCE ies IF UNDER 24 HRS. 
= ‘ ag Hours | Min. 
la White |Woowte oworceoO | December 4,1876 81 : a 
Wo. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\  £ 1/ during mast af warking life, even if retired) : % 
at Se ed farme Pee | Frederick Co, U.S.Ae = 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Luther Lease r Lucinda Poole _ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer. 09, al | (It yess give wor or dotes of tervice] 216-11,-6003 Norman S Lease New Market Ma 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fo) ___-_s Coronary Occlus 
4-20, y UE TO 


Conditions, if ony, which (b 
gave rise ta immediate cavse 
{a), stating the underlying( CUETO 


TERVAL BETWEEN 
ONSEY AND FAI 


Minutes 


cavse last. te. aa 

3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AuTORSY 
RINSHO ERIN! PERFORMED? 

re) 3 ys) Note 
i ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part 1 or Part I! of item 18.) 
& | PRIMARY C2) of CONTRIBUTING [1 
{3 | CAUSE OF DEATH. 
ne 
{S [20c. TIME OF INJURY = Manth, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, or [pt {Cily oF town) (County) (Stole) 
8 Hour 9, m. While Not while foctory, street, office bldg., etc i 
#3 p.m. w at wark [} ot work [J 


21. U certify thot | took chorge of the remoins described above, held an Autopsy (J, Inspection [3 Inquiry GJ, ond in my 
opinion deoth resulted from: Naturol couses [Accident [[], Suicide [[], Homicide [], Undetermined monner [_] 


ae 
faethe KE. a aA ; OP kel a mo, CHIEF MEDICAL EXAMINER [7] OE ee 
ASSISTANT MEDICAL EXAMINER [[} 
NAME tlype) B.0.Thomas DEPUTY MEDICAL EXAMINER [J J anurary 8 ’ I 958 
Ro. SURIAL, CREMATION ‘Wb. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Rad. LOCATION (City. town, oF caunty) +; Stole) 
4 Be n, va MI.OLIVET UEM. FREDERICK, MARYLAND. 


23. FUNERAL DIR iP ‘ADDRESS Tho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SN 
e 2 he Ly, owe 358 (Chie ( / 


DATLEY'S. “ik A HOME 


fe 


Page 4 shauld be 


rector. 


ur files. 
PPiistrar prior to burial, cremotion, 


If ony deloy is necessary, please exe- 


File pages 1 ond 2 with th 
fs 
a 

wa 


Hem 18. Give Pages 1, 2, and 3 ta the funeral 


ith form PM3. Page 5 may be retained 


s Office along 
Page 3 shauld be used os a burial-transit permit. 


the certificate, writing the word “‘pend: 
ERAL DIRECTOR: 


arded ta the Chief Medico! Examiner’ 


cyte 
x 
ar remavol 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Ys. ATSME(5) 
5M 9/55 \ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0664 
Ry EDICAL EXAMINER’S CERTIFICATE OF DEATH engine aloe 


7, PLACE OF DEATH ics 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

e COUNTY frederick marvunn || ° STATE Maryland b. COUNTY Frederick 

Bb. CITY OR TOWN oF otic crparee limi, wre RUEAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town] 
iguuahewaehunet: RDF1 SO Years ” Adamstown-Rural RD#1 

d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospitol, give street address) J. STREET ADDRESS. @, IS RESIDENCE 
Near Flint Hill | Near Flint Hill ve nom 
3. NAME OF Fint Middle lost 4. DATE Month Doy Year 

{Type or print) WILLIAM THOMAS LEE DEATH January 1h, 19 Ls 
5. SEX 6. COLOR OR RACE |7. MARRIEDAA NEVER MARRIED ["]| 8. DATE OF BIRTH 

Male widowto[] —oivorceo) | Unknown 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kin work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of ee life, even if retired) 
bey L Laborer Farming Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Lee Martha Whims 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT Address 


“ike. © om sy 220-10-5)36 |Mrs. Flora N. Lee (Same as item #1) 


INTERVAL BETWEEN 
‘ONSET ANO OEATH 


18. CAUSE OF DEATH [Enler only one couse per line for (a), (b), ond (c). ] 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE Cause (o) _ Uremia 
f J 5 


f \ QUE TO 
Condivons, it ony, which) gy _POSSEbLE Carcinoma of Prostate 


gove rise to immediote couse 


(0), stating the underlying( OVE TO 

cause lost, — (e 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was el 
5 ves fal no 
3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 18.) 
& | PRIMARY LJ ar CONTRIBUTING [3 
© | CAUSE OF DEATH. 
a = a es ee 
G | 20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, form, 1 208, (City or town) (County) (State) 
ray Hour 9, m. While Not while foctory, street, office bldg., aay 
= p.m. at work [7] at work 


21. | certify that | took charge of the remains described above, held an Autopsy i Inspection KJ, Inquiry PX and find that 
death resulted from: Natural causes {¥, Accident [], Suicide [J], Homicide [], Undetermined cause []. 


ACTUAL i OATE SIGNED 
= Oo” er CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER (_] 


NAME tyes Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINER So 1-17-58 
Zo. BURIAL CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 
vaasrec) | 1-18-58 Hope Hill Cemetery Frederick County Maryland 


23, FUNERAL DIRE! R'S SIGNATURE ADQRE: 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU: 
Etchison & Son, Fredérick, Maryland cuss nue 
DAI Pa es = 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 650 CERTIFICATE OF DEATH 


vl6b2 


Reg. Dist. No. 


=~ ve 
8 ° F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insitution: Residence before odmision) 

# 38 | Frederick marviano || ° "Maryland * COUNTY Frederick 

£3 i b. CITY OR TOWN (if ouhiide corporote limits, write [e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 5 RURAL ond give neores! town) ) Pedeier 

2 38 ede 6 years / ederic 

C has I 

ee d. NAME OF HOSPITAL [If not in hospitol, give street odd: J. STREET ADDRESS. 1S RESIDENCE 
3s et CMa ee cee / * ON A FARM? 

ee made 2 West Fifth Street 2 West Fifth Street ves Noy 
2 £6 3. NAME OF Fint Middle lost 4. DATE Month oy Year 

~ ; 1 

é ¥ ype oF print) Martha Jane Smith Sprankle Little DEATH Jamary 19 58 
2 96 bate BESET 87h yhdoy) [Months] Doys | Hours] Min. 

2s Female White wioowen [J sswemenreyy May 15-187 yes 

ad 7 

2 e8y 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
2 $e 3 I during most of working life, even if retired) 

& Red, Housewife Own_home Pennsylvania U.S.A. 

3B o 2 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cot 
2 93'S 
B Ber George B, Smith ary Susan Eyler 
= Bes 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 es a 2 (Yes, no, oF unknown) {lt yer, give war or dates of vervice) 2 wn 6 a PL peryiand 
PAS No 21h—1.0 D LA; prankle— 633 Gran ace-! lerick= 
3 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ey S28 PART 1. DEATH WAS CAUSED BY: ( 
eae HS ‘ IMMEDIATE CAUSE (0) fe vfs pype tarddete [fas Fave feo curs 
Ses + : DUE TO 
iee 7 Lc 
= 2 > Conditions, if ony, which w Ceprua vy  lemegel 1§~ ya 
$ BES gove rise to immediote 
* ihe cotfse {0}, stoting the under. ( OVE TO 
To. a lying couse lost. 

2 Sie, eS {cp 
e4 $ 5 2 Z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
Bessa o ae i —e—e———— PERFORMED? 
2 : is ) ¢ 
ee SoS {Is f * lV) .abete ee LLG vs) Noo 
Eot'SE bg 

56 = [ 200. ACCIDENT WAS_UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 16.) 
.: 2oeu e 
3232: 5 | OR CONTRIBUTING [J CAUSE OF DEATH 
aeszs & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

See =z aie ck ge ee 
Sogss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
>» eo 2s rat Hour o. m. White Not while factory, street, office bldg. etc.) ! 

Sef Ste ¥ p.m. 19 Jot work [[] ot work 

ec) A 

g 2ne 21. | certify that | attended the deceased from.____. AAA EEEED, WAL, to “f..__.. 192 Gthat | last saw the deceased 
‘BSB 2.2 4 

8 =o 5 ative an... A pec Wade and {bot death occurred at 3¢30AeM, from the causes and an the date stated above. 
Ftos%5 ADDRESS (Street, city or town, stote) DATE SIGNED 
< 505 ACTUAL 2 4 

eZess — ) | [senator s MO. an DURE RERIOUR I BNOEs 2 2 ee 

za f 

= Be f . 

= See © fansite _ Dr. LeReSchoolman Frederick-Maryland 

= oS ee 
Pa ? oe. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wie. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 

Q 2o> ae ie “ 

o oft Bur: 1-7-1958 17 ohbns Cemetery Frede k— Maryla 

ee 


23, FUNERAL DIRECTOR'S SIGNATORE Ww; ‘ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A1S (4) Gd, Cle. ¥ Sosy Frederick-Maryland / y) 
aus b 


1SM 9/SS Pie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


© 651 °°" “CERTIFICATE OF DEATH ava, vin we, UOG3 


al 
’ 


ros 
2 J LW eta) Ra tools 2.) Da OO ag {Where deceased lived. If institutian, Residence before admission) 
8 a. b. COUNTY 3 {> 2) 
4 MARYLAND Hp FA 
g LIBRVLELL G HOLL ; 
me) b. CITY OR cent (le x mie f write |, LENGTH OF STAY IN Ib «<. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} “ih 
s a RURAL col ES nearest Rie 4 t 
$3 YEE? /LAY| AVURPL NEW Winhseéf had 
= 32 d. NAME ae Cole te a nat in cele give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ard OR POR ‘ON A FARM? 
a KED ves &} NOT] 
ced 3. NAME OF First Middle 4 4, DATE Month Day Yeor 
DECEASED» Z OF Pa 
aK renee prin) VGH rheer USWORTA o ve/, DEATH L vA 19 $ & 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [] | 8. DATE OF BRTH 2 //2, VES 9. AGE iinayeaes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
\ es Min. 
‘Cy woowor owen | ye RyL BND Hopprn| | on 
Se I } 100. cea! OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT yl 
g during mast of wor! ‘. life, even if retired) f: 
= ARM EL ARPENTE F3 MARY LIFNW D Lf? 
13. FATHER'S: aE 14. MOTHER'S MAIDEN NAME 
= hi 
ELLS Wof je) ARTY £ ES 
1S. WAS DECEASED EVER IN U. 5. is FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


TYes, 9, oF uakaown) (Of yeu give wor or dates of vevice) | 
| 14-34 YOENGRACE C LOVELL NEW Win re Lt iD 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), fb}, and (¢), INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


“LLg& . DUE TO 


Then please remave carbon 


rar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deo! 


Conditions, if any, which i" 
gave rise to immedicte 

cotse (a), stating the under. { OUE TO 
lying cause last, te). 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


€ 

s 
Ba 
c = 
5, ane 
28s 4 Paar { OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
nos = 
a39 < Ss ag NO 
oo2 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part Il af item 18.) 
s  ] OR CONTRIBUTING C1] CAUSE OF DEATH 
ess © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

x 

Océ & |2e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aa 1208. (City oF town) (County) (State) 
B23 r= Hour a.m, While __ Not mien factory, street, office bldg., et. 
sz? = p.m. 19 fat work [1] at work Mt 
ae ~ 
ass 21, | certify that 1 W952, tog Lf La. es , 192 F that | last saw the deceased 

‘4 ni 
a 3 ative on_____/. geo tae w5s, and that death occurred at?" =AM, from the causes and on the date stated above. 
2 3 ADDRESS (Street, city or tawn, state) DATE SIGNED 
£ ACTUAL & 
20s eth uo, ME Th kee Se Ve 
Be5 / 

3 


= PHYSICIAN'S j 
ie e NAME (Type! Chase Lre dev ct VA Se me 
53 > Za. BURIAL, CREMATION, aa NAME OF CEMETERY OR CREMATORY 2d. Locene (City, tawn, ar county} (State) 
(2 eS REMQVAL (Specify) A. jo a ‘ 4 
oFots Dl Pfft L "PRR G2 D 
- & 9 i if "§ SIGNATURE ‘ADDRES: “240. epahe BY REGISTRAR mn iis aii 
: 08 

AIS (4) 4 g 7 

Bas OL Ud | oat SUR 2 bait 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
52 CERTIFICATE OF DEATH 00664 


Reg. Dist. No. 
1 Mors Re 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COU 


Frederick magniano | E varvland » COUNTY Frederick 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outride corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Lifetime //___ Frederick 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM; 


Frederick Memorial Hospital 3 West Church St. ves (] NO 


3. NAME OF First Middle h c 3s Spat Month Doy Yeor 
a‘ 1 


DECEASED r = 
(Type or prift) a Lx DEATH 9-S o 


$. SEX 6. COLOR OR RACE [7. ARIES EnereRORRCORER 8. DATE OF BIRTH 7 gest {In bere TE UNDER 1 YEAR] IF UNDER 24 HRS. 
* y be in. 
Female White<wioow my xennermg | 729-187 BO, | Months] Devs [Hours 1 Mi 


i | eo. USUAL OCCUPATION. (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
¥ Housewife Own Home Maryland Ussah.. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Eisenhaver Margaret Whenner 


KS WAS sy Sesto svn Ga 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
fader orice te as tebe ene oF Karte 
No None Charles Byerly-Jr.- N. Makt. St.-Frederick-Md, 


18. CAUSE OF DEATH [Enter only one couse per tine for (a), (b). ond ip <. INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: > aed Bag casei 
IMMEDIATE CAUSE (o] ’ 


nw) 
yf 0x0 DUE TO 
Conditions, if ony, which 


gove rise 10 immediote : a 
cotse (0), stoting the under. ( OVE TO 3 . 
lying couse lost. e. 2 

Part I. OTHER SIGNIFICANT CONDITIONS CONs RIB TING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Bees Surrey, 


Athi Piten: Ye ar LL ves E]_NO 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
1 EITHER, NOTIFY MEDICAL EXAMINER) 


in by the funerol director, 


‘ond 2 shoutd rae 
= ve 
a 


rl 


Then pleose remove corbon popers. Pos 


ote hos been signed by the ottending physicion ond completely 


20e. PLACE OF INJURY (Home, farm, 1 20f. (City oF to: Ce Stat 
factory, street ofice bldg. ete) te wh peri pet 


MEDICAL CERTIFICATION, 


, 19-2 Ethat | lost saw the deceosed 


oad thot deoth Bearcats wl ML a 4S7E M, ms the causes ond on the date stoted above, 
DDRESS (Street, cify oF toy, stote) WE: DAT sono 


L DIRECTOR: After this certi 


PHYSICIAN'S 


NAME (Type) Dr, A,A,Pearr 


To. ro CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
ec 
Buria Mary Lang 


23. ad Cone. $ sour Ww ‘ ee 24a. REC'D BY = 2b. REGISTRAR 'S SIGNATURE 


Frederick-Maryland DATE 


jould be detoched for use os the buriol-tronsit permit. 


e 


€ 
3 
s 
Oo 
3 
£ 
o 
g 
3 
ca 
= 
$ 
rf 
> 
F3 
6 
a 
2 
e 
6 
) 
g 
3 ) 
= 
c} 
© 
4 
2 
ie 
3 
3 
5 
a 
= 
3 
a 
4 
& 
> 
td 
° 
s 


moy be retoined by the hospitol or ottending physicion. 


TO Ful 
poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
685 CERTIFICATE OF DEATH 


G0665 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] 


PART f. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


INTERVAL SETWEEN 
ONSET AND DEATH 


Ce ae 


Poe Reg. Dist. No. 
sé 
3 3f rT 1, PLACE ee DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
iy M ee Frederick mamano || °F Maryland "CON Frederick 
a) 8 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) re 
Fe Tg 1d give,neorest town) 
Ex ent” 21 months | vy Thurment 
2s 
2 i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS «. ‘os RESIDENCE 
= a OR INSTITUTION 7 oe ral ye A? 
A or) 
aD 
£6 3. NAME OF. First Middle Lost 4. Date Month Ooy Yeor 
& PEE cron Perry Osgood MeKinney Beata Jan. 17 19 58 
Se 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [2p | 9. OATE OF 8IRTH % AGE finyeon RIF UNDER 24 HRS. 
e a Hl Mis 
é male white |woown  oworcor | APF. 24, 1690 S73 ea ae hagl e 
8 Wa. Testa! oe reer cs kind ot as 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g luring mast of working life, even if retire Boston Mass 
; 3 
€ aN 
8 I ). FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 
8 John McKinney Elisa Dennison 
» 
$ Ve WAS wa oie sano U. S$. ARMED Geuleay: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
een a pee ie 
: es Wit “E 271-053-368 Army record 
g 
a 
= 
4 
‘ 


Lm t, of DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
couse (o}, stoting the ynder- ( OVE TO 
é ying couse lost. « 
2 Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
us 
3 —— ves not 
2 200. ACCIDENT WAS UNDERLYING [J__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
s ‘OR CONTRIBUTING CJ CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or torn) {Covnty) (Stote) 
Hour 0. m.. While Nop@hita factory, street, office bidg., etc.) $ 
p.m. o 19 Jot work [7] ot work [7] H 


21. | certify {hat | attended the deceased from, 
alive an___y Wh WS, afd that death %, ae Bhs, ii fear the causes a an the date stated abave. 


AL DIRECTOR: After this certificote hos been signed by the attending physicion ond complet 


hauld be detached for use as the burial-transit permi! 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after decth. 


retained by the hospital ar of 


PHYSICIAN'S: 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 hours after death, Page 4 


s NAME (Type) s = Ro A a ie hese ee a Pe ON tN ge / ee eS 
@ ‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. ae (City, town, or en” {Stote) 
one REQ YAS Besey?) Arlington Nat. Cem. Ft. Meyer, Va. 
e ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. RECO BY REGISTRAR Jab. REGISTRAR'S SIGNATURE 
Ws ats (0) Scott F, Minnich & Son, Smithsburg, Melos yay ee: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v06G 6 
66S CERTIFICATE OF DEATH Reg. Dist. No. 


id ene 2 eae RESIDENCE (Where deceased lived. If ini jion: Residence before admission) 
°. ' eS b. COUNTY x 
Frederick brad Vires Loudoun 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) k; ; 
Brunswick, Ma, Lovettaville, Virwinia 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 

: +t “, 

lost I St, ves] No fh: 


3. NAME OF First Middle Last 4. DATE Day Yeor 
DECEASED OF 


(Type or print) Mary Catherin " n DEATH Tab : 19 GR 


U MOT 


5. SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER Raihieo o B. DATE OF BIRTH 9. AGE (In years 
e lost birthdoy) 
Female ecpo _ |wibowen:£} pivorceD OT} | April bell. if 7 80 yn. 
10a. = OCCUPATION Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
\ during most of working lite, even if retired) : 
sousekeeper Virwinia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


jor, 
ith 


ci 


era! 


in by the fun 
and 2 should bé 


# 


Pa 


(7 


4 + 
BI » 
un 8) 2U 


15. WAS gre IN U.S. ARMED FORCES? 116. SOCIAL SECURITY Ni 17. INFORMANT 
(Yas, 0. oF unknown) {It yes, give war or dates of rervice) 4 ) 34 
Virsinia Monroe 
1B, CAUSE OF DEATH [Enter only one couse per Ii x for (0), (b). ond r TERVAL BETWEE}) 
4 ONSET AND DE, 
PART |. DEATH WAS CAUSED By: LP 
¢ IMMEDIATE CAUSE {0 A! Poe —— 
a3 / x O P 


Le, 


hat the death certificate be executed within 24 haurs after death. Page 4 
Then please remave corban papers. 


DUE TO Vso 
Conditions, if ony, which i LAZAR EL) TE 
gove rise to immediote 
catse (0), stoting the under. ( OVE TO 
lying couse lost. ©. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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L DIRECTOR 
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that the deoth certificate be executed within 24 hours after death. Poge 4 
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MARYLAND oni ee ips eds OF di anal 18 OU ‘i 6 "7 
: 653 7°" CeRtiFiCAte OF DEATH a cr 


2 ba Pee (Where deceased lived. If institution: Residence before odmission) 


el) b COUNT ETD Ly Zs fe 


. COUNTY 
hss, PASE /2.€ MARYLAND 
i c. CITY OR TOWN (IF outside corparote limits, write RURAL ond give nearest town) 


b. CITY GR TOWN {If outside corporote limits ¢. LENGTH OF STAY IN Ib 
Vin Ae a 


RURAL ond givexnearest town) 
d. NAME OF HOSPITAL (If not in hospitel, give street oddress) , d. STREET ADDRESS e. 18 RESIDENCE 


1 | shove P7te na Sxfiert |204 —— sf ve) NOD 


3. NAME OF Figgt Middl 4, DATE 
DECEASED : ‘iddie lost OF Month Day 
(Type er print) LE 7 cteckt Lk Z Lf Ney: 


1, PLACE OF DEATH 


in by the funeral director, 
and 2 should be filed with 
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=e 59 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED oO 8. DATE OF "28 
° 2 
Bs VA sscol lt A wipowen f&]—«IVoRcED [] Pra 
ae = 
eae \ Fite. usual OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, Zo wh or Foreign country) 
2 85 a \ during most af working life, even if retired) aS) cS 
Bsge A |} eS 
Sos 13. FATHER'S NAME 14, Lebalany. 'S MAIDEN 
58% ‘yy 
AS Yin te ge ee 
333 1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? Ji6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a & = {Yes, no, oF unknown) (NE yes, give wor or dates of vervice) = CA 
on 
ee 8 Lhe ; Gime. 
RSE 18 CAUSE OF DEATH [Enter only one couse per line for (0). (b) ond (f-] INTERVAL BETWEE 
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2 ms = a = 3 “ 
fages ls Lata 2 “Cre trmar_[Lirme ees “5 NOE] 
2 aoe = [200. ACCIDENT WAS UNDERLYING (]__[20b, DESCRIBE HOW INJURY OCCURRED. Len - nature of injuryin#on | or Port Hof item 18.) 
Zace+ & JOR CONTRIBUTING LD) CAUSE OF DEATH 
Zeees G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & ]2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 12 1 20F, (City oF town) (County) (Stote) 
$58 es g Heat seta Lilies ig Shite foctory, street, office bldg., etc.) 
Zz Se Po pom. V9 [ot work [1] of work 7] i : 
ea525 5 7 
zs BS 21. | certify that | attended the deceased from. Shas pea wal 4L__, 19.5 B,that | last saw the deceased 
“£22 . aa e 
a esa alive an____ - 125.6 2, dnd that death accurred pce PM, an the causes and an the date joleg abave. 
E036 ADORESS eo, city ge town, stote) SIGNED. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
669 CERTIFICATE OF DEATH 


W668 


Reg. Dist. No. 


VPACEOFDEATH Fn erick 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion) 
A MARYLAND *Mabyl and b.couny Prederick 
b. CITY OR TOWN (if outjide corporote limits, write. |e. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
eset Brunswick 
Brunswick 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. 
OR INSTITUTION 
2 Tas that 66 8 Bast 
3. NAME OF First Middle tot 4. DATE Month 
ned 
(Type or print) ouise Virginia Painter DEATH Jan. 22 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
oo Min. 
W wipowen [] ovorceoC] | Aug 31, 1876 ie rea 
"ea: USUAL OCCUPATION (Give kind af work done] 0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working lil ‘en if retired) 
Housewife - Cabletown,West Va. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
harles William Cli Sarah Clipp 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 80 oF unknown} OF yes, grve wor or dates of service) 


Mes. Luther Deener Brunswick, md. 


INTERVAL BETWEEN 
One Dea 


18. CAUSE OF DEATH [Enter only one couse per liga for (0). (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


. IMMEDIATE CAUSE (0). Z 

¥ DUE TO ~ . P Z 

Conditions, if ony, which oL pnnrrven nde Rane pew 
\ 


gove rise to immediote x 
couse (0), stoting the under- 


lying couse lost. t 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al WAS AUTOPSY 


PERFORMED? 
ves) NOC 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [7] ot work () t 


Bi sticartity thotlllatencediihe deceased| from. of kee —_ Toba. mule 1d tratn lest som therdeteesed 


olive on... =e =, -;-. and that death accurred otf 2A EM, from the causes and an the date stated abave. 


ADDRESS (treet, city or town, stote) DATE SIGNED 
i _ SO ahentsm SoA ive 1-245 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
wale i ee? a ee a eee ae ee ee ee See eee eee 


Ne. pana SRO! ‘2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREM AERA, 6 Tid. LOCATION (City. town, or county) {Stote) 
OVAL {Specify = 
urial Jan. 2 herlestow Charlestown W. Va. 
‘Jada. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“a 
DATE of e 10 : } 
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~| 1. PLACE OF DEATH 
MARYLAND: 


Frederick 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. mi, U 6 6 i] 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafare odmistion) 
0. STAT b. COUNTY 


2. COUNTY 
M \ 
vs 


b. CITY OR TOWN {If autside corporate limits, write 
RURAL ond give nearest town) 


cc. LENGTH OF STAY IN Tb 


Lifetime 


ZT NAME OF ROSTAt a" nat in hospital, give street address) 
OR INSTITUTION 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


XMountaindale (Thurmont.R.D.I 


| d. STREET ADDRESS e. pg 4 


‘A FARM? 


yes) No] 


din by the funeral director, 
1 and 2 shauld be filed with 


boitin OAnBts 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part 1. OTHER SIGNIFICANT CONDITIONS. See TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Le bial AUTOPSY 


3. NAME OF First Middle lost e Month Day 
& (Type or print) a a Palmer darn Vane 21.1 958 19 
4 8. DATE OF BIRTH 9. AGE {Ih IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a MARRIED [NEVER MARRIED [[] ol es linnten. Deal aresa Mie 
3 7 winoweo [] ovorceoO] J ane29 LSAG ys. 
& 109. USUAL OCCUPATION kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
& 7 ting, mast af working life, st retised) U Ss A 
a Pain pes anger Self Hnployed| Frederick Co. MD oes 
g \ i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe Thomas F. Palmer Susan Wachter 
i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E Tes, 9, or unknown) (yes, give war or doles of service) 
* No stella er Thurm TMD 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond i. } INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: A fe 
§ ‘= IMMEDIATE CAUSE (0] erkak hownrAye mae 
= LUSK DUE TO d 
= Conditions, if ony, which by 4 We rar +a fay 10 “lane 
é @ 2 to immediate 
& cause (0). stating the under. (| OVE TO AL 
* lying cause lost. @ 
é 
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MED? 


a Manceratrnal, IAL ves) No] 


20a. ACCIDENT ‘Aer Bate (a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } ar Port I af item 18.) 


MEDICAL CERTIFICATION 


j20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
pom. 19 fat wark [1] ot work [] 


etained by the hospital or attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and completel; 


should be detached for use os the burial 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {State} 
factory, street, affice bldg., sr Uy 
1922, to 5A). Aen 1928. ..that | last saw the deceased 


ass soe and that death accurred wt Bit ‘fram the causes and on the date stated abave. 


v / ( 
ACTUAL Ye aF 
ats aa MD. . 


ADDRESS (Street, city or town, state) J 


Walkersville MD. ' 


DATE SIGNED 
re 


ci 


PHYSICIAN'S 

2 NAME {Type) anes Ky See ef eee ee ee ee le 
D3 Ro. BURIAL CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 

> ee, fai" 

E58 ane24.19 ewistown mn Lewistown Fredk 0 .MD 

e ADDRESS 2ao. REC'D BY esta ‘2aREGISTRAR'S SIGNATURE 

Vs Al5 (4 . 27 € } é 
TEM 935) Dh pare JAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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WULwAU 


Reg. Dist. No. 


sz 
z 4 1 Pele tates 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
si °. a. 

£3 Fred rick MARYLAND Maryland °°" ~~ Fredrick 

= 
a) x b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 nes give neores! town} 
$2 urnon 65 yrs. |x Thurmont 
io = \. d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= ) OR INSTITUTION ON A FARM? 
ee Yes] NOK] 
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3. NAME OF First Middle Lost 4. DATE Month Ooy 


Yeor 
(Type or print) Eark James Peddicord DEATH January 12 19 58 
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o $5. SEX 6. COLOR OR RACE |7. MARRIEGK] NEVER MARRIED [1] | @. DATE OF BIRTH 9. AGE (in Tes TF UNDER 24 HRS. 
“/ male white |wooweQ  oworceoq) | 10-15-1890 67 ce emg eer) See sy 
8 i 100. USUAL eG ete (one kind ce cope 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retir 
a Wert ct ter Slaughter house Maryland U8 «A 
£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co 
2 John Peddicerd Laura Weller 
g ° WAS eae dat a's. Lage. 4 bp, St 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
at. 60, 0F vokoenn) Ep 
: No P200-5-6039] Mrs. Ruth Peddicora Taurmont, Mé, 
HH 18, CAUSE OF DEATH [Enter only one cove perJine for (0). (b), ond (ch.} A (NTERVAL BETWEEN 
4 ’ Elie ¥ } a /; oan Mega 
§ PART I. OEATT MEDIATE CAUSE fol we > ror Lots ay 
= DUE TO } 
3, if ony, which b 


2 to immediote 
(a), stating the ynder- DUE TO 
dusng couse leat. a 


ADDRESS (Street, city ar town, state) DATE SIGNED 


MO. Beek r waren eres £ At) ey eS 


ACTUAL 
SIGNATUR' 


TAL OR ATTENDING PHYSICIAN: The law requires the! the death certificate be executed within 24 haurs offer deoth: Page 4 


L DIRECTOR: After this certificate hos been signed by the oltending physicion and completely, 


hauld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremotian, or remaval, ond in ony event within 72 hours after deoth. 


8 

g fa Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY J 
= a PERFORMED? 7 
= 3 yes) no 
ey © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il af item 18.) 

5 & | OR CONTRIBUTING LJ CAUSE OF DEATH 

$ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Ww 

$ 2 

3 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 

8. ray Hour 9. m, While Nol while factory, street, office bldg.. TH 

3 2 p.m. 19 lot wark [7] ot wark ret 

2 21. 1 certify that | attended the deceased from LAK 1 /——___, 19.5 (tose (4D) ___., 19.S°Sthat | lost sow the deceased 

* alive on___. .., and that death accurred at_=— Ce from the couses ond an the date stated abave. 

2 7 
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PHYSICIAN'S Dt Jam es 


ingate TG Sat aac cert lines I kr rr i ain a 
rt a. BURIAL, CHEMATION. |b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
o ify 
a Bee Burrat 1-15-58 United Brethern Cem Thurmont, Md, 
2-2 \)_]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
es A Raymond E. Creager Thurmont, Md. DATE JAN 4 5! i : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
654 CERTIFICATE OF DEATH 


vU67] 


ol 


oe ie a ; Reg. Dist, No. 
3 3 M ) 2 baer dala 2 pica pease (Where deceased lived. If institutian: Residence before admission) 
ev os ae b. COUNTY 
32 ederick ine _ Maryland Frederick 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

54 RURAL and give nearest tawn} 
2g 1 day A Rural Monrovia 

oe d. NAME OF HOSPITAL (If not in hospital, gi treet adds 5 T ADDRI . tS RESIDENCE 
£5 , ORUGSTUTION), ees oe eae Sesto aacraee | fae © ON A FARM? 
oS, rederick Monrovia ves] NoO) 
£5 3. NAME OF 
7 DECEASED 


DEATH January 2 19 58 


9, AGE (tn years [IF UNDER VYEAR| IF UNDER 24 HRS. 
ie ipa Manths] Doys | Hours] Min. 
yes. 


CCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 


(Type ar print) 2 : k Blizabeth Pendleton 


Fint Middle low fi DATE Manth Doy Yeor 


8. DATE OF BIRTH 
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1B. CAUSE OF DEATH [Enter only ane cause per li 


for (o}, (b). and (c}-] 
PART |. DEATH WAS CAUSED BY: : Q faa 
IMMEDIATE CAUSE (0 
r 
260% DUETO _ ‘ fn 
Canditions, if any, which MWe 
gave rise to immediate 


INTERVAL BETWEEN 
ON AND DEATH 


ie 10a. USUAL OF 42. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired} 
ae 2 ews FEHR Frederick, Co. Md, 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee Albert. Brown Mamile Edwards 
@ 3 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
fet, no, oF unknown) IHF yes, give wor or dates of service] 
ae q Nene John H. Pendleton-Monrovia Rt. 1 Fred, Md. 
8 ' 
a 
3 
zI 


venhwi 


Wc hercbecer 


reer 


( 


catse {a}, stoting the under. ( OVE TO 
lying couse lost. ) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DZATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19.. WearOREn or. 
¢ ff 
a Ju spears Last lef] vs BNO D 
20a. ACCIDENT WAS UNDERLYING (9 Ob} DESCRIBE HOW, INJURY, OCCURRED. (Enter nd}ure af injury in Part 1 ar Part tal item 16.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While __ Not while factory, street, affice bldg., etc.) | 
p.m, 19 lot work (J ot work (J : 


21.1 certify thot | attended the deceased from._______ LPH, WK, to. ff AS... 19.5 E-that | ast saw the deceased 
alive on____-_ be wok, and that death occurred at_12LOPem, from the causes and on the date stated above. 


‘tian B.Thernee, us LIOR” as 


MEDICAL CERTIFICATION 


etained by the haspital or attending physician. 
AL DIRECTOR: After this certificate has been signed by the ottending physician and campletel 


hauld be detached for use as the burial-transit permi 


the registrar prior ta burial, cremotian, or remaval, and in aj 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


3 / | |RRAEWESS |) J.B. Thomas Professional Building- Frederick, Md. 
19 2a. RuRay re TON, ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
i 
rome Burvat 1-29-58 Fairview Frederick, Maryland 
oo 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WSAts 4 Charles E, Hicks 111 Frederick, Md. DAE ro 15g Doo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vU67 9 
CERTIFICATE OF DEATH 


= 


ay Reg. Dist. No. 

z = 1. PLACE OF DEATH 5 Bs USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

: ° °. b. COUNTY 

$3 Prede , MARYLAND Ma a ; Frede k 

eee seen b. CITY OR TOWN (IF outside corporote limits, write | €. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aan corporote limits, write RURAL ond give neorest town) 

S fy RURAL ond give nearest town) ~ 

22/¥ Frederick over 60 yrse|l // ederick 

ob A ( ~ |. NAME OF HOSPITAL (if nat in haspitel, give street address} , d. STREET ADDRESS e. IS RESIDENCE 

Ciel + 8R INSTITUTION j ON A FARM? 

S oe 

ey 7 4 North Rentz Street. ves )_No 

ce 

£6 3. NAME OF First Middl Lost 4. DATE Month ¥ 

R- DECEASED | iy ee! oe jon mu ear 
(Type or prin!) William Warner Pickett oan ~=Jepn 1958 


* 


9. AGE (In yeors nea 1 YEAR] IF UNDER 24 Hi 
lost birthday) Months Days 
yrs. 


‘S$. SEX 6. COLOR OR RACE | 7. Wihicaduasieat nist 8. DATE OF BIRTH 
Male White x Elche Ji oN 


TOs, USUAL OCCUPATION (Give kind of work dane] 105, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
during mast of warking life, even if retired) 


Salesman Wholesale Groce 


Fr \ 13. FATHER'S NAME 


. J Peter Pickett 


= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) Ait yes, give wor or dates of service) 
No Ly ~10=35h6 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Susan Condon 
17. (INFORMANT Address 


Ch. . ederick—Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


Conditions, if ony, which 


Gove rise to immediote 
catse (0), stoting the under. ( DUE to Gotten ROD pon oie ee, 


lying couse lost. {c) 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Was auTORY 
vss] noQ 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port 1 of Port Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ‘— Yeor | 20d, INJURY OCCURRED —{ 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slote) 
Hour a. m. While Net meg factory, street, office bldg., etc. 
pom, jot work [] of work 


that | attended the deceased from___, OZ a, 1954, ta, ae -» 192. 2.,that | last saw the deceased 


est LIP. ieee, ond that death accurred at_&is4OAM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Oil ee eee ae, a.JPrefedsiiewal Blidge... 


PHYSICIAN'S: 


NAME (Type) __Dre BeO,Thomas=Sre ss _Frederick-Maryland........_-.--- 


Te, Huo ES ‘2b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
MOVAL Seg 


23, FUNERAL af vom oy 240. REC'D BY oe 2b, REGISTRAR'S SIGNATURE 


rd wrt [aise Gel wT 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours offer death. Page 4 


AL DIRECTOR: After this certificate has been signed by the ottending physician ond comple! 


should be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haugs after death. 


may ba retained by the hospital or attending physician. 


TO fF 


1SM 9/SS 


ond 


in by the funeral director, 
and 2 shauld be filed with 


se remove carbon papers. Pi 


Then pl 


‘mit. 


\) 


and in Yny event within 72 hours after death. 


\ 


cate has been signed by the attending physician and campletel; 


tained by the haspitel ar attending physician. 


AL DIRECTOR: After this cer: 
havid be detached far use as the burial-trapsi 


nr 


« 


pag 
the registrar prior to burial, érematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 + 
may 


TOF 


V5 AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GG 6 7 3 
656 CERTIFICATE OF DEATH sas a 


= Seat ae (Where deceased lived. If institution: Residence before admission) 
- Marylan@ "CON Frederick 
¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


1b eth ical 
a Frederick MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write ic. LENGTH OF STAY IN Ib 


RURAL ood gi ecrest ) 
Enroute te hospital Woodsbere 
d. ap ER es (If not in hospital, give street address) ok STREET ADDRESS trees 
Frederick Memerial Hespital ves] NOT 
3. NAME OF First Middle lost ‘4, DATE Dey Yeor 
feeceeil DSANET IREwe PoweLL | 27 19.58 
5. SEX 6. COLOR OR RACE |7. marRieo [] NEVER MARRIED PX] | 8. DATE OF BIRTH 9. AGE (Th yeors 
lost birthday} 
Female White |wioowe vivorceot] |Auge 15 5 8 57 ya, 
Vo. peel GOAT eet =) he kind z ere pore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
iiggieaiatoona itor erat ie na sees 
1a ih iain Nene West) ] Virginia UsSink. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Themas N. Powell Constance Mae Grin 


= WAS ee ee Ore, bla NSM 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fea aes eal arclge ea 
Ne <- Nene Thomas N. Pewell Weodsbore, Maryland 


INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED BY: 1 ae su) 
IMMEDIATE CAUSE (0) 
DUE TO : , 
Conditions, if ony, which (o_ 9 prensuonentty UES 


10 immediote 
toting the under, ( DUE TO 


{¢) 


3 Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was autopsy 
4 
3 ves E-Ro 1] 
& [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
a Hour o..'m. While Not white. foctory, street, office bldg., etc.) | 
= lot work [7] of work ‘ 
x . 
21. | certify that from____ 1 Sam, WAS, to... 2) Ye .. ISK that | last saw the deceased 
olive on____/ sear a and that deth accurred at __/0 $M, frém the causes and an the date stated abave. 


ACTUAL 
SIGNATURI 


Nanette OAMES B. SU eve a VA S 


220. faa Se is ‘2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) {Store) 
et 
Burfal” [1-20-58 Mt. Hepe Cemetery Weedsbere, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2do. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Raymond BE. Creager Thurment, Marylandome jy qocp Sh4 at | 


PVVVV) y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67 4 
; 657 CERTIFICATE OF DEATH Nt) 


| 


Se Reg. Dist, No, 
% = 1, PLACE OF DEATH ee Lae abana (Where deceased lived. If institutian: Residence before admissian) 
£3 °. Frederick maryiano || °° S74 Maryland bcoun’ Frederick 
Sle M \ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
2 j RURAL ond give nearest tawn) 
S% / Frederick 7 Years Frederick 
s - , de Be OTUTOn {If not in hospital, give street address) d. STREET ADDRESS e. Pirate 
Ss Frederick tounty Chronic Hospital 2h6 East Third Street YEE NOK) 
E65 3. NAME ea First Middle lost 4, pate Manth Day Yeor 
8 Qipe rit WILLIAM WALLACE PYLES Bear January 25, 19 58 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF 8IRTH 9. AGE {In years IF UNDER 24 HRS. 
> lay ee, ‘Months Hours | Min. 
Male White —|wioowdy —_ovorceo] | 29 Sept 1869 a eel tee 
10a. pei CE AUON Ao kind a are 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar fareign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
luring most of warking life, even if retire 5 
Retired Laborer Farming Maryland USA 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SS William W. Pyles Emmaline Price 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Ves, no, oF unknown) {IF yes, give wor or dotas of vervice) 
None Mrs. Nettie Barthlow (Same as item #2) 


18, CAUSE OF DEATH [Enter only ane cause mp re) ba od, INTERVAL STEEN 


iy 4 ; ISEJ. AND. DEATH 
PART I. DEATH WAS CAUSED BY: 44 : 4 

IMMEDIATE CAUSE (0 fli Pa dst te Hola 7 of 
/ DUE TO ZL . 
Conditions, if ony, which w (heres 343 


gave rise 10 immediate 
cote (0), stating the under. ( OVE TO 


lying couse last. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUT 
yes(] N 

200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, farm, ; 20f. {City or town) {County} {Stote} 

Haur 0. m. While Not while factory, street, affice bldg., et 
p.m. 19 Jot work (] at wark : 


21.1 pee l attended the deceased fram,.__...CL¢67...__, W£Z, 1 KAA 24, 19NT thot | lost saw the deceased 


Then please remave carban papers. 
id in any event within 72 haurs after-death. 


¢ ding physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


wld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


alive an ice a wf, and that déath occurred a SH7A om, fram the causes and an the date stated abave, 
/ , < ADDRESS (Street, city or town, state} DATE SIGNED 
)| [sent Ch wo, 1 No Market St.) Frederick, Md. 1-27-58 _ 


riaives He Fe Kline, Me De hikes lid: 
220. BURIAL, eas ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (State) 
2 BUyTHE Sr | 1-28-58 Epsicopal Cemetery Urbana, Maryland 
2 ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VsaIsi) ooh M. Re Etchison & Son, Frederick, Maryland DATE =. eg f 

\ ’ AO 2b ie 


page 
the registrar priar ta burial, crematian, or remaval, an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ai 
688 CERTIFICATE OF DEATH VO625 


= 


gove cite to immediote 


couse (a), stoting the ynder- DUE TO 


_ arms, \ Reg. Dist. No. 

3 = ‘ M \f1. PLACE ee DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

4 a °. b. COUNTY 4 
32 f Frederi aryland Frederick 

° g b. pr ial {if eehee laa limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autiide corporate limits, write RURAL and give nearest town) 

# Give peorett tor A is 

Es ural tHiddletowm 50 years| >< Rural Middletown 

= od d. NAME OF HOSPITAL (If not in hospitol, give street address) yd. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTION ; ON A FARM? 
ae ves @ no] 

Ae 

ek 3. NAME OF First Mi DATE 

ee i iddle lot Zz Month Ooy Yeor 
s Pee ical Estie M. Routzahn DEATH i 5 1958 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Repent IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Rinne ! 

am female white |wioweor — ovorceoD [1/6/1834 rae eee) 
& ge 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Soc during most of working life, even if retired} 

pag housewife own home Maryland U.S. 

§ a — 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 ‘ 

By Carlton Yo in Sarah Sigler 

& 2 Ls WAS be thig 5 EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a Sots ederveanii th | nlirat grate outa aaah 

gf no none Bheadore Routzahn, Middletown, Md. 

ie 8 18. CAUSE OF DEATH [Enter ‘only one couse per line far (a). (b). ond ().] INTERVAL BETWEEN. 
$e PART |. DEATH WAS CAUSED BY: bai ag LA 

oe IMMEDIATE CAUSE (0), gt, 

ze DAY DUE TO 

a Conditions: if Bny, whieh ® 

s 

Q 

= 

2 

i 

g 

8 

8 

oe 

i 


ADDRESS (Street, city or town, stote} DATE SIGNED 


lee SE EE 


€ 
g 
pone lying couse lott. «) 
Sis pe 
885 rs Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I" WAS AUTOPSY 
Sara - 
£ . < 
E33 5 ves] NOE) 
2o3 = [200. ACCIDENT WAS UNDERLYING DJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
BS & 
gee & |r cimiee, NOTHY MEDICAL EAMINER) 
Eee 6 5 ER) 
2 ~ 
S58 G |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20f. (City ar town) (County) (Stote} 
3.23 3 str acoans Sein alNG une factory. street, office bidg., etc.) | 
a ee = p.m. 19 lat work [] at work [1] i 
. 
= iJ —_— 
$ = 21. | certify thG\1 attended the deceased from.___ We. 199%, to. S7__., 19 SX that | tast saw the deceased 
r 2 “gee j . 
ri 3 alive on_____\ (AML 19 ae any that death occurred at._____£ __.M, fram the causes and an the date stated abave. 
zee 
obs 
252 
ee 
eae 


MAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificote be executed within 24 hours ofter death: Page 4 
the registrar priar ta burial, cremotian, or remaval, and in any event within 72 hours after, 


PHYSICIAN'S 
eae NAME (Type) DI a J. Hlmer Harp 
B ‘720. BURIAL, CE Tab. DATE THEREOF 8 ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>a if s 
Bee Buetar 1/8/19 Reformed Cemete Middletown, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE , 


ee we Gladhill Co., Middletown, Md oe VANS 581 (eel, f 


94 nvring 


OY, 19M 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. Page 4 


_ 10 


mo: 


nding physician. 


icote h 


y be retoined by the hospitol or o! 


TO FY 


onl 


2s 
=> 


in by the Funerol director, 
| ond 2 should be filed with 


een signed by the attending physician ond completely gf 


L DIRECTOR: After this certif 


4 


2a 
& 
a 


Pi 


Then pleose remove corbon papers. 


ransit permit. 


hould be detached for use as the bur 
the registror priar to buriol, cremation, ar remavol, and in any event within 72 hours ofter deoth. 


. 


pog 


= 


. 


00 


) 


{ 


fon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00676 
CERTIFICATE OF DEATH : 


Reg. Dist. No. 131 


iB grat ey 2 clot pete ge (Where deceosed lived. If institution: Residence before admission) 
eS Frederick MARYLAND |} °° Maryland b county Frederiek 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) a s 
rederick Life Frederick 


d. Rea note (If not in hospital, give street oddress} d. STREET ADDRESS. 
0 College Avenue 20 College Avenue 


3. NAME OF i i ‘ 
peliae Fiest Middle lost 4, DATE Month Doy Year 
January 9, 1958 


OF 
(Type or print) LEWIS WILLIAM AUGUSTUS ROWE DEATH 
| 5 evga an IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yt birt! 7 
ie Meal ead iB 


5. SEX 6, COLOR OR RACE |7. MARRIEDTA NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White wivowep [7] overceo | 28 Sept 1899 
VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
p92 most of working afer este b USA 
Selt-empLloyed=Plun 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Rowe Bertha Moberly 


ele Se Erne cece, 16. SOCIAL SECURITY NO. |17. INFORMANT Address. ? 
No 21-10-2595 | Mrs. Maude E. Rowe (Same as item #1) 


e. 1S RESIDENCE 
ON _A FARM? 
yes] NO 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). end (). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ; al 7] i is 
, IMMEDIATE CAUSE (o)_/ ZL shal setie YU (Vidtbly O9 KL, A 


/ "4 DUE TO 


Slt Stree Ll Nee! 
Conditions, if ony, which ; a fi iS gt ae ey 
fetus (0), ting the andar ¢ DUE TO/ 7p el Lr, Gtelre-adbelrusl 

© f 


- Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
- 
3 ves not 
= 200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& [GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 Hour 0. m. Whi Naieatie factory, streel, office bidg., ete.) | 
= p.m. W lot work [F} ot work [F] ' 
BS wo 
that | attended the deceased from, Let, MN +... 192E.,that | last saw the deceased 
id that déath occurred a! |, fram the causes and an the dote stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


NAME frriLCNaLLes Me COMLeY, drop Me De 
20. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (tote) 
Bayan | 211-58 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL pinegrons SIGNATURE Zab, REGISTRAR'S SIGNATURE 
DATE 


Me Re ison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00677 
CERTIFICATE OF DEATH 


~ > D Reg. Dist. No. 


onl 


Ss: Be 

s h 1. PLACE OF DEA\ z ae paced TAN i lived. If institution: Residence before admission) 

gs ( Me]! 4Sk""beep ERICK aahraee - ota MARYLA b.county FREDERICK 

3 ‘. 

ar) =e b. CITY OR TOWN (If outside eon limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR Ti porote limits, write RURAL and give nearest town) 

oa RURAL ond gi cK yiDn) Hea 

es ona > D. LIFETIME g 

Be —— 

Bs 2 8 ONE OF HOSPITAL (If not in a Give street oddress) , d. STREET ADDRESS e. ana 

oe "HUME FOR THE AGED 111 E. PATRICK sT vs NO F 
mJ 

. 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 


fee eres) = ANN MIRTA ELIZABETH SCHROEDER Stan = JANUARY 2719 58 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED FAX] 8. DATE OF SIRTH 9. AGE (in yoors IEUNDER UVEARTIF UNDER 74 HRS 
. Jos joy! hi 2 
FEMALE WHITE wipowep (] pvorcent] | Nove 19, 1868 Sy y eas [pose es ue 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


@ 
5 
2 


Pa: 


3 during most of working life, even if retir 
a r \ hone ih a ia none Frederick, Maryland U.S.A. 
3 2 JN FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 —~ FREDERICK SCHROEDER SOPHIA W. HORNING 
8 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
iy Viamine shale eee tee NONE HOME FOR THE AGED 115 Record St. Frederick, Md 
e 
3 18, CAUSE OF DEATH [Enter only one couse per ling for (0). (b). ond (c)-] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: UO eee Oa oe } AND RE 

IMMEDIATE CAUSE (0 A 


Then pl 


the registrar prior to burial, cremotian, or removol, ond in any event within 72 haurs rane’ 


Lf ef DUE TO f 


Li 


Conditions, if any, which 


q M (gry 
{i 
gove to immediote ea 
couse (a), stating the under ( CUETO Q Q (4 {) YY, if 
lying cause lost. {c) e 


L DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Page 4 


€ 

5 

a 
er 2 
Sue is 
28s 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) |19. fee 
aos i= 
fut J 
ago 5 yes] No fy 
2o2 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port I of item 18.) 

3 5 
ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
eg2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= os 
SEs & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5.29 3 Me ais in aati ay 8 foctory, street, office bidg., etc.) ! 
raed = p.m. 19 fot work [J ot worl H 
ea. = 
ass 21. | certify jhat | attended the deceased from (WO Yoo 11925 to_ ZL pee... \Gthot | lost sow the deceased 
= 2 a 
a 3 alive an. } =i Aen Se 1 feath occurred Lt (7ME fram the causes and on the date stated abave. 
= 3 ADDRESS (Street, city or town, state) DATE SIGNED 
£59 ACTUAL 
pes /| [stonar 
£az 
Pe aes 
s ype) Nee Sek ie A 
3 = Re. a ue 2b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote} 
~> 
pee BUR JAN METER FREDERICK MARYLAND 

= ee 2da. REC'D BY REGISTRAR | 24b. REGISJRAR'S SIGNATURE ‘Fe 
a : 
WAI) iF pate JAN 3 1 ‘58 Phe du 


Nl % avin 
F goer TS NN 

¢ * 
Wacoal | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 067 . 
J 


689 CERTIFICATE OF DEATH aS 


2. USUAL RESIDENCE (HOME) OF DECEASED 


f, this 


fier this 


nA 
‘Spy ol 
FE 


1. PLACE OF DEATH 


MARYLAND STATE COUNTY erick 3s 
cHY (out LENGTH OF STAY CITY {lf outsida corporate limits, write RURAL and giva naerast town) 
OR a giva neerest town) {in this plece) os 
? 7 
town 4tural Myersville 2 


HOSPITAL OR ‘STREET 3 ‘t tural give be 


ted within 24 hours after death. 


illed in by the funeral director, the third ct 


led with the registrar within 72 hours after death. 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME oF First) {Middle} (Les!) 4. DATE (Monih) Day} (Year) 
© ‘CEASE! oF 
3 q 
“4 {Type or Print} Minnie Me Shank DEATH a 26 7 58 
8 S. SEX 6. ea OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR [IF UNDER'24 HRS. 
= ‘WIDOWED, DIVORCED, Months Deys Hours | Min. 
female | white Sm widowed |_ 6/20/1876 87 |“ | 
bald 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT 
- done during, mest of working Ife, even if ‘OR INDUSTRY COUNTRY? 
< “4 : 
Va &: € rie) housewife own home Md. iS. 
z ~ a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a Sa 
OL. ete James Firestone Emma Whipp 
Res 74 EE [1S WAS DECEASED EVER IN U. S_ ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
uv Ae es {Yas, no, or unk.) | (If Yes, give wer or detes of service) _ Fs * 
2 £222 no none Villiam tirestone, Myersvi z 
Be gasss MEDICAL CERTIFICATION INTERVAL BETWEEN 
fas I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 
WMrevren 
veo 
z & ¢ B B Ty IMMEDIATE CAUSE (A) 
= ve 
pees ANTECEDENT CAUSE(s) OVE TO 
620. DISEASES OR CONDITIONS, IF ANY, (8) 
dst o8 GIVING RISE TO THE ABOVE CAUSE Dye 16 
eo Sic STATING UNDERLYING CAUSE LAST, Le > 0, ‘ 
hatsy pa" a2 ee a eh ae -Se hed 
G2ss9s TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 e5%s TO THE DEATH BUT NOT RELATED TO THE 
LE For DISEASE OR CONDITION CAUSING DEATH. 
z S= 2 19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oy B Pw yes [] NO ce 
c es 2 2ta. ACCIDENT WAS UNDERLYING [] 2lb, PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
25 ZBL | OR CONTRIBUTING CAUSE OF DEATH | CFINIURY street, office bidg., otc) 
qarss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oce S2>  [216. TIME OF INJURY (Month) (Dev) (Yee) (Hour) Zit, HOW DID INJURY OCCUR? 
x 
a ae M. 
FA £ use 
a #2" PANN... Fen €., WP 05 , that | last saw the deceased 
2, 
g o } g gf hee a the causes and on the date stated above. 
= ze qt z ADDRESS (Street, cily, town, steta} DATE SIGNED 
Se2si } 4) oben’ —27-. 
cGsoe M.D. Lt VY (-27-SS 
a Se = | 2 BURIAL. CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata} 
a2eeey REMOVAL (SPECIFY} as 8 
is bakes 1/29/195 Lutheran Cemétery Myersville , Md. 
E “Ee 2 [24 REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


“ladhill Co. 


-& 


Middletown, Ma. 


A AVIUNg 


Barge 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


ad 


“— 


in by the funeral director, 
ond 2 shauld be filed with 


# 


se remove carbon papers. Pi 


Then pl 
any even! within 72 hours after deoth. 


odin 


L DIRECTOR: After this certificate has been signed by the attending physician ond campletely 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
690 CERTIFICATE OF DEATH 00629 


" Reg. Dist. No. 
( AV). "piace OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ie oy COUNTY cederilek iy @. s“Waryland b. COUNTY Frederick 


b. CITY Reed TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporate limits, wrile RURAL and give nearest town) 


RURAL ond give nearest town) P 
urmont 50 yrse || Thumont 
¢. NAME OF HOSPITAL (If net in hospitol, give street oddress) d. STREET ADDRESS § RESIDENCE 
‘OR INSTITUTION ON _A FARM? 
NOXx 
3. NAME OF First Middle tow 4, DATE Month Doy Yeor 
DECEASED OF : 
Riyeuoripenn) Eva Catherine Sharer beth January 27 1 B 
5. SEX 3 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (In yeors R] IF UNDER 24 HRS. 
1 ba oe ei Min, 
Female White |woownpy  ovoreoO | Jan. 31, 1880 ee 
100. pti OCCUPATION {Gi iT rk done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. deci OF WHAT COUNTRY? 


fe 1 ah 
SusewiTe” } Own Home idaryland UsSeAe- 
13, FATHER'S NAME t4, MOTHER'S MAIDEN NAME . 


Willian Willhide Elizabeth Graham 


Va WAS. das a = 10 Se SheED veg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ate) ae None |Mrs. Anna Bentzel Hagerstown, id. 


18. CAUSE OF DEATH [Enter only ane cause per line for {0}, tb), ond {c). ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B Cire IOP 0 wtte = ONSET SNP Dats 


IMMEDIATE Use eo 
DUE TO 


Canditions, if any, which e wh finsg10n 
gove rise to immediate DUE TO Pp 
couse (a), stating the under- G Va Mike yore 
lying couse last. © ‘ ty 
Pat I. OTHER SIGNIFICANT CONDITIONS LONTRIBUTINGTO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
y, - Peed t Sha, Ae ves No 
20a. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour 0. m. ilies. Noketia foctory, street, affice bldg., etc.) | 
pom. 19 Jat work [J] ot work [J Hl 


21, t certify that ! attended the erry from pave 1 F_,WSK, ofan, 27, 19.9.a.that | last sow the deceased 
alive an er 2 05K Z. ind that death occurred ata aM, from the causes and an the date stated above. 


or ADDRESS (Street, city or town, stote) DATE SIGNED 
satin! Wn Goel. Pink, : D. privy ieee & ca £. 7. 238 


myscans Dr. M. Franklin Birely 


wa 


MEDICAL CERTIFICATION 


DURES) mek Sees ee ee ae eee ee 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 

Turaont, "Maghand 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR’ $ SIGNATURE 
Raymond E. Creager Thurmont, Md. pakN 3 0 58 Rik ozs 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. Poge 4 


= TOW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


res 667 CERTIFICATE OF DEATH SE 

sé } 

2 . 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

8 BN 0. COUNTY 0. STATE b. COUNTY ‘ 

De ede k Maryland ede k 

Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ss RURAL ond give neorest town) F 

22 ade L 5] eg U Frede K 

22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1 RESIDENCE 

25 Re! OR INSTITUTION ON A FARM? 

23 ae 6 E, Church Stree ves] NOS 

ee 

= 0 3. NAME OF First Middl Last 4. DATE Month Ye 
DECEASED ” — ’ OF ‘ei gs a 

3 (Type or print) 5 CALVIN DEATH Fi anuary 10 19 5 8 


9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Pa 


5. SEX 6. COLOR OR RACE |7. | MARRIED [7] | 8. DATE OF BIRTH 
male mhite WIDOWED bivorceD [] August 28 1869 


= lest birthdoy) 
2s yrs. 
as 
i ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eee I during most of working life, even if retired) 
ved \ Retired Laborer anning Factory Maryland USA 
ig a 5 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% 
Zee Elijah E. Shaw Elizabeth Staub 
Bas 15. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a § = (Yes, no, oF unknown} (1 yes, give wor o¢ dates of service} - as 
238 No No one Arie _RBruche same _as item ## 
aes 18. CAUSE OF DEATH [E i 
ees R ater only one couse per line for (o), (b). ond (ch-} INTERVAL BETWEEN 
205 PART 1. DEATH WAS CAUSED BY: 3 — 
ee y ~ IMMEDIATE CAUSE (o! 
sas 3 194 x DUE TO 
Be > Conditions, if ony, which rs 
ZEo gove rise to immediote 
6 ae cote (0), voting the under. ( DUETO 
oe 3 lying couse lost. {c). 
8c 25 
2 e5° z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
Ronee se ° PERFORMED? 
ae Bo OWE vt 
a6.06 S es{] Noxy 
ores = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port 11 of item 16.) 
fe i 
gen & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Begs & | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
os $5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
585 5 Hekcaro yar Silat Rsneane foctory, street, office bidg., etc.) | 
si7s = lot work [7] ot work i 
2.86 5 = ~ 
S20 +3 21. | certify that | attended the deceased fram JAW: _..__, IW £G, taVdiv. 10, 19 SS that | last saw the deceased 
2.2 a s 3 a! 
ase5 alive ona» 9 «19. 5; and+that death aceurred ot 72.7 .M;- from the causes andionle dofe’stael above. 
£a 83 7 
Bie 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
32 = ‘ . 
20 ACTUAL ~ 3 ae 
Ress / Nin eae EDP aca mo. 35 + ne neh Pe edeniek Add 1/0088 
eo 
Bass PHYSICIAN'S ’ —_—. 
ogee 2 Riveuypete eee umteet gta ye a rg ay Bed Ss oe 
#3 70. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
SD os REMOVAL (Specify) a 2 - 
B56 82 Buria Jan—24,1958 Mount Olive enetery Frederic! Maryland 
3 23. FUNERAL DIRECTOR'S SIGNATUR 106 E. CMP Street, Ha, REC'D) BYREGISTRARS, | 24b,[REBISTRAR'S SIGNATURE 
4) a \ 
SAIS A J [M.R.Etchison & Son Frederick, Maryland Date 


¥°A nvauns 


Darzost 


1 + MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 


‘ 


in by the funeral directar, 
ond 2 shauld be filed with 


© 


Pa 


tér death. 
bese 
a 


Then please remave carbon papers. 


igned by the attending physician and campletely 


DIRECTOR: After this certificate has been 


fould be detached for use os the burial-transit permit. 
the registror prior te burial, cremation, or removal, and in any event within 72 hours al 


moy be retained by the haspital or attending physician. 


CERTIFICATE OF DEATH Rai Dit! 069 1 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
¢. LENGTH OF STAY IN Ib 
3 Years 


° SATE Maryland b. COUNTY Frederick 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


j Frederick 


b. CITY OR TOWN [If outside corporote limils, write: 
RURAL ond give neores! town) 
Frederick 


d. say a i lige {If not in hospitol, give street address) 7 STREET ADDRESS e IS ley 3 

FReder ick Memorial Hospital | 103 East Seventh Street vet) NOM 
3. ie = First Middle Last 4. faa Month Doy Yeor 

(ype or print) FRANKLIN MARSHALL INGLE SIX DEATH January 16 9 1958 


5. Stk &. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE tn yoo [FUNDER I YEAR[IF UNDER 24 HEE 
uringoy) Month: 
Male White WiDoweD () pworceot] | 20 June 190k 33 athe ee 
105. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PapVRSyotre eee Fewred | Sil Factory Maryland 


USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Osborne I. Six Mamie D. Boone 


ae WAS. He ett sete U.S. ese et 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
eat US da cleat ; 
Me (see "(24-10-5417 | Mrs. Gladys S. Sweeney (Same as item #2) 


18. CAUSE OF DEATH [Enter only one coure per line for (a), (6). ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


QUE TO 


Conditions, if any, which rf 
gove rise to immediote 


i QUE TO — " 
co¥se (0), stoting the under- 
lying couse lost. o L CDI EE SO tay 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. nears AUTOPSY 


ORMED? 
yes] No 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ow iiaarn While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [] of work 7] ‘ 


21. | certify that | attended the deceased fram Yo—= _.. 1922, 10. Quaca.f &._., WSK that | last saw the deceased 


alive on. Geta lela woes and that death occurred at_Lt?50RM, from the causes and an the date stated abave. 
LY ADDRESS (Street, city or town, stote) DATE SIGNED 


SOWA, 3 Po ne ee ey 228 Ne Market St, Frederick, Md. 1-20-58 
GS Digan a ae Fee ee ee 


‘220. BURIAL, Laci 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
Baan rr | 1-20-58 Mount Olivet Cemetery Frederick, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
M. R. Etchison and Son, Frederick, Maryland care VAN21 58) (Doe f - 


Zz 
Q 
= 
< 
¥ 
= 
& 
a 
u 
= 
ch 
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: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 YOr 
1 v0682 


691 CERTIFICATE OF DEATH ty st cies 


4 1, PLACE OF DEATH 


COUNTY 2. aa (Where deceased lived. IF institutian: Residence befare admission) 
a. a. 
: Frederick a aaa Maryland » SOUNTY “Allegany 
b. CITY OR TOWN (IF outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN <A autside corporate limits, write RURAL ond give nearest town) ov 
RURAL and give nearest fawn) 
Cullen 1005 days Cresaptown OIX- 
d. fete ea da (If nat in haspital, give street address) d. STREET ADDRESS e. reper 4 
Victor Cullen State Hospital 17 Brant Road Ys C] No Loc 
" 3 pleted cs First Middle. Lost 4. Fed Month Doy Year 
& Hype tr print Alice West Smith Seat January 16 9 58 
se 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH % en iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ithe = 
4 Fenale White —|winoweog —oworceo | Jan. 19, 1883 EEO Tg Be Mr 
& 10a. USUAL OCCUPATION (Give kind af work dene} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
g i during mast of warking li nif retired) 
oh Housewife’ West Virginia U.S.A. 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 Thoras H. West Frances Hennen 
2 Wee WAS, Vise tah 21 us pagtle ibe del 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Saree eters See eed 
© No ‘ None Records of Victor Cullen State Hospital 
rs 
B 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c)-] INTERVAL BETWEEN 
a PART |. DEAT! Al : 
§ ATH MeSIAt case op __ Degenerative heart disease 
{3 DA DUE TO 
Conditions, if ony, which . Pulmonary Tuberculosis 


gove rise ta immediate 
co¥se (9), stoting the under- 
lying cause last. a 


Parr IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) |19. Peareinicnsee 


yes] no 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, = Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m, While Nat tl factary, street, office bldg., etc.) | 
Pom. fot wark [-} of work H 


21. | certify thot | attended the deceased Daas _. 1955._, todanvary 16, , 1958. that | lost sow the deceased 


olive on__Januery.15,_..., 195) and that death occurred at50._A.M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


nding physician. 
iL OIRECTOR: After this certificote hos been signed by the ottending physician and comple! 


jauld be detoched for use as the burial-transit permit. 
the registrar priar to buriol, crematian, or removal, ond in ony event within 72 hours after death. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death. Poge 4 
may be retained by the hospitol or a! 


0 MES ODS i) 5 a ee ee ae ee Tee eee, 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a& HeROVAL (Specify) “< -y o Cc 7 “ ‘e sae Be a —_" 
Fs g urial /49/58 Queens Point Cemetery! Keyser, West Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE , BR q E 
~ i 3 ", 7 #, / he. to. REED Wy FEONETRAR | p pci g Songun 
15M 9/SS Mh - fi & At ( , DATE £Au. 


AGield "X Bull 


thot the death certificate be executed within 24 haurs after death. Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


a 


in by the funeral directar, 
‘and 2 shauld be filed with 


@ 


Pag! 


Then please remave carbon papers. 


ransit permit. 


the registrar prior ta burial, cremotian, ar remaval, ond in any event within 72 hours after death. 


icate has been signed by the attending physician and campletely 


ould be detached far use as the buria 


\L DIRECTOR: After 


may be retained by the haspital or attending physician. 


TO FU 
poge 
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a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
662 CERTIFICATE OF DEATH wea on wo OO SS 


1 Maa Heed] 2. SU SSVENCE (Where deceased lived. If institution: Residence before admission) 
°. °. 
Frederick MARYLAND Maryland > COUNT’ Frederick 
b. CITY OR TOWN (If outside corporote timils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 
Frederick Life Frederick 
¢, NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADORESS e. 1S RESIDENCE 
‘OR INSTITUTION 5 | n ‘ON _A FARM’ 
rederick County Chronic Hospital 179 West All Saints Street yes (] No 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
GECEASED OF 
(Type or print) GRACE MA SNOWDEN | eat Jnauary 9, 19 58 


pa 
5. SEX 6. COLOR OR RACE | 7. MARRIED ] NEVER MARRIED REX] 8. Date OF BreTH 9. aor eeet tf UNDER | YEAR| IF UNDER 24 HRS, 
irthdoy) [Month ners 
Female Colored |wioowe pvorceo] | February 17, 1880 Selma eee eee ees 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working I ven if relired) SA 
flousewor Bomestic Maryland U 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN vu. S$. ARMED. FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Frederick Nde 
Tes. no. of unknown) tt ive wor ot dates of service] oe 
one ime hes None Rev. W. I. Snowden,26 W. All Saints Ste, 


18. CAUSE OF DEATH [Entor only one couse per line for (a), (b}. ond (¢)-] Mae BETWEEN 


PART I. DEATH WAS CAUSED BY: AND DEATH 
: IMMEDIATE CAUSE (o} . 


YR2b,0) DUE TO 


Conditions, if ony, which 8 
gove rise to immediole 

cotfte (o}, stoling the under. ( OVE TO 
tying couse lost. {c}. 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. ae AUTOPSY 


“ORMED? 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part it of item 16.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ves] No 

20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
Hour o.m, While Not while factory, street, office bldg., etc.) | 
p.m. W lot work (] of work 1 


Zz 
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= 


21. | certify that | attended the deceased from,_____.---__-_-_----. WAL, to 2 __., 19.£E-that | last saw the deceased 
alive on___. ee 12S, and that death occurred at 9230? M, fram the causes and an the date stated abave. 
“© ADORESS (Street, city oF town, stole} DATE SIGNEO 
sortie VLC Leese na, Month Market Strot, LAL /BB 
NAME (veel_Drra H Kine Aredericc, Marylan@ i ceedin 
Te. SUHAL resets! ea ETC ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Burdal Jan.13,1958 | Fiarview Cemete: Frederick, Maryldnd 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘da, REC'D BY REGISTRAR ra) ee SIGNATURE 
AN 1 SQ Q ne 
{. R. Etchison & Son ederick, Maryland oateJAN 1 4°58 [VUURR eden 


in by the funerol director, 
and 2 should be filed with 


Then pleose remove carbon popers. Pa: 


L DIRECTOR: After this certificate has been signed by the ottending physician ond completely, 


retoined by the hospi 
should be detached for use os the buriol-tronsit permit. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death, Page 4 


VS AlS (4) 
15M 9/SS. 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


/ 


Se | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


hes 9 CERTIFICATE OF DEATH Reg. Dist. WU6S4 


a. cane Fr eder 4ek atin : ean a ag deceased Me COUNTY Fer ed pe hia 
b. ae roa ue Gs eal Lig write aye LENGTH OF STAY IN Ib a ahi OR TOWN (Ff outside corporote limits, write RURAL ond give nearest! town) 
Frederick 2 Da. MOountaindale . (Thurmont R.D. 
> a esentutl ale (If not in hospitol, give street oddress) d. STREET — } om Pe Bary 
Frederick Memorial Hospital ee ved NOL] 
3. NAME OF First Middle Lost Month Yeor 
to | Chiles Daniel _Staley 18. 1958 19 


3. SEX 6. COLOR OR RACE 7. MARRIED LKNEVER MARRIEO (-] | 8 OATE OF BIRTH 9. AGE (In ysors IF UNDER 24 HRS. 
“ as vd Min. 
{| Male hite wivowen (] pivorceo O] Net. »-14 1885 Te vs. 
100. ues eects. (Give kind 2 eclintdad 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CINZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
Laborer Fredk. City USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Staley Cordelia C. Shankle 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no oF unknown) Ulf yes, give wor or dates of service) 


b20«26-0570 Mre Mamie V.Staley Thurmont -R.D. WD 


INTERVAL BETWEEN 
ONSET AND DEATH 


No 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). opd 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


LLU 2 DUE TO 

COnditions, if ony, Which ic ; ee ibd i YEARS § hy 
gove Jo immediote 

cou! ing the under, (| DUE TO 


tying couse lost. fc) 
Past Il. OTHER SIGNIFICANT CONDITIONS eee TO DEATH BUT wy ioe }O THE TERMINAL DISEASE CONDITION GIVEN IN a Yo) |19. WWASIAUTOES 
4 ves] NO 
200. ACCIDENT WAS UNDERLYING C] Paras HOW INJURY ae dach noture of injury in Port | or Port I of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF ci Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Micro WNovien. a. INcartbbile foctory, sree, office BI. et) | 
lot work [] ot work [] 


21.1 ry g Toa the deceased fram... [, - wu WAK, to 1 ¥ ys sata 199 Gthat ! last saw the deceased 


MEDICAL CERTIFICATION 


alive an____. eS... Wek B_., and that ae accurred ota pM, ‘fram the causes and an the date stated above. 
WS V Q DORESS (Street, city or town, stote} DATE SIGNED 
| iSewatue SL AAA PA typ 20_;b, MiOh, oo tUlee es Sr eee n> ME wee STR ae dl Mag (959 
} i 
aE ts mT WALKERS VLCC 


Re. ae mM. THEREOF 1] 22<. NAME OF CEM ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Slote) 
cil 
an. 21.195§ M.-P. Cemetery ewistown.Fredk.Co MD 
a 9 HERAL al NAY ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
kevmond ¢°“thurmont. MD care JAN 2 2 58 | ( Doo | ay 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
00685 
692 CERTIFICATE OF DEATH 


Reg. Dist. No. 


st 

42 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceote lived. If isttuions Residence before odmision) 

F a ©. STATE b. COUNTY 

52 , Frederick Maryland Prede k 
Se ti b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

38 RURAL ond give nearest lown) 

2 Myersville 28 years |x Myersville 

£ 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | , d. STREET ADORESS @. IS RESIDENCE 
== OR INSTITUTION f ON A FARM? 
Bg ves 1] NOLY 
€ 

ou, 


(lype or print) WILBUR EARL SUMMERS 


i Ne cd Fit Middle Lost 4. DATE Month Doy Yeor 
cmH §=Janua 19 19 58 


6 5. SEX 6. COLOR OR RACE [7. MARRIED LD.NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= lost birthdey) [Months Min, 
6 male | white |wooweot)  owvorceoQ) | September 7,1897 607. 

100. USUAL CUPATION (Give ki k, 0b. INt T V1. BIRTHP! (St i 12, CITIZEN OF WHAT NTI 
$ HEE os O21 RADU cee oS ne OBBUSNESZ-OR INDUSTRY [11 BIRTHPLACE (Stole oF foreign country) F WHAT COUNTRY? 
- ~Ret .Garageman Myersville Motor Cg. Frederick Co, Md, USA 
8 if Wy [he raters awe 14, MOTHER'S MAIDEN NAME 
8s | 
4 Nes / John F. Summers Laura Poffinberger 
$ “]\5, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

fet, 90, oF unknown) {It yes, give wor or dota of rervice| 
e no 2117-32-54 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] . Tu, Ee SETWEEN, 
a PART I. DEATH WAS CAUSED BY: aay Zz. 2. 4 
4 ‘ TMMeBIAHE Cause (o) Qrbrvze bert Ate adt, me oe 
= DUE TO 


Conditions, if ony, which ) 
gove rite to immediote 
couse (0}, stoting the under- CUETO 
lying couse lost. ©) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO oe BUT NQJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes] NOR 
200. ACCIDENT WAS UNDERLYING C] Ob, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por! Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Store) 
Hour o. While Not while foctory, street, office bldg., etc.) ! 
P. 19 Jot work (J of work [J i 


21. | certify thoy | attended the deceased fram _7 VE LS 7 \9...... 10. AA P_-.. WEA IhaI | lost sow the deceased 


alive on. & DF. pees , 12.9.7, ond that death occurred a1. 2560 Ai. m, from the causes and an the dote stated above. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


noscuns DActen M. WELT 


\L DIRECTOR: After this certificate hos been signed by the ottending physicion and completely, 


jould be detached for use os the buriol-tronsit permit. 
the registrar prior ta burial, cremotion, or remaval, and in any event within 72 hours ofter death. 


etoined by the hospitol or ottending physicion. 


may a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


4 220. BURIAL, en ‘2b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION town, of county) (Stote) 
ify! 
a Bitisr \Jan.22,1958| St.Paul's Lutheran Myersville ,Fred.C.Md, 
= 23. FUNERALO! RECTOR'S $ GI RE ~ as ADORESS: 2do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
- 
Ets" PHO. Bit Fle Myersville, Md, Dat 6B / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wa 
693 CERTIFICATE OF DEATH Ps: V686 


el 


ss 
3 “3 is ea = Cage eee one {Where deceased lived. If institution: Residence before admission) 
oe a. bg b. COUNTY 
oe Frederick RAN? Maryland Frederick 
P| b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 / RURAL ond give nearest town) 
e277 Frederick—-Rural-R.D.# J; Years x Frederick-Rural-R.D.#h 
2 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS RESIDENCE 
- AA OR INSTITUTION ON A FARI 
Se Mountville Road Mountville Road 
= 5 3. NAME OF Fint Middle lost 4, DATE 
DECEASED | OF 
{Type oF prin) CLAUDE ERVIN SWARTZ | beam 


xt 


5. SEX 6. COLOR OR RACE |7. MARRIED RNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In a if UNDER 1 YEAR| IF UNDER 24 HRS, 
Male White [mooweot —_ovorceo | August Uy, 1895 | 62m 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Pr 


12. CITIZEN OF WHAT COUNTRY? 


arpenter Building West Virginia USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Talbott Rosie Swartz 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT wa Z Address land 
(Yes, no, oF unknown} It yen, give wor oF dotes of service) 
220-05-6316 | Mrs. Alice S. Swaths, Frederick, R.D.#h, Mary- 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)- INTERVAL BETWEEN. 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 
ns IMMEDIATE CAUSE (o} 


Then please remave carbon popers. 


20a. ACCIDENT WAS_UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We, PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lat work [1] at work [] i =e 


21, | certify théf\! attended the deceased from, 1 19S to. jaan, 192 Z5,that | last saw the deceased 
} OMe fram the causes and an the date stated abave, 


, 
1G : 
: DUE TO. . B 

= | Conditions, if any, which ( tyr 

— gove rise to immediate 

é. case (0), stoting the under- { DUE TO 

= lying couse lost. @ . 

5 Part Wl. OTHER Asipcent CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was aurorsy 

= og fr] , - - - 

° Loon Leal-lewv Vitter ves[] NokK 

3 

° 

<= 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and campletel 


auld be detached far use os 
the registror prior to burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


HOSPITAL OR ATTENDING PHYSICIAN; Fhe law requires that the death certificate be execuled within 24 hours ofter death. Poge 4 


yy be retained by the hospital ar attending physician. 


alive on___. Cacthn BK, wey, and that death occurred ot LO 

Cm < ae A ADDRESS (Street, city or town, stote) DATE SIGNED 
| [Seite 6 SK Jac ee iy Jefferson, Maryland 1/29/1958 
i 

« Zo. vee irc 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a Berar” | Jan. 31,1958| St. Paul's Dutheran Cem.| Jefferson, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘2b. iy lie ShopAtgre 
vas oP | Me Re Etchison & Son, Frederick, Maryland DAE FER3 58 Ewe 3 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


be retained by the haspital ar o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
664 CERTIFICATE OF DEATH 


od 


0687 


mae Reg. Dist. No. 
£3/ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fz\ 8 2 coUNTY Frederick marian |] ° STE Maryland b.couny Frederick 
ee 
° ’e >= b. Sh OR Ue (le catia wee limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
oo ‘AL ond give negrest town] 
52 rederic 1 Week x Mount Airy-Rural RD#1 
A 2 " da. QRINSTIUTON {If not in hospitol, give street oddress) , d. STREET ADDRESS e rege 
2s 
me rederick Memorial Hospital McKaig ves {J noQ] 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
i] {Type oF pein ULYSSES GRANT TOBERY DEATH January 29, 19 58 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= QO lop} Birthday) [Months] Days | Ho Min 
oie Male White |wowen) —ovorceof] | 16 Aug 1875 eee ae ee a : 
E 8 100, perbe DEC Ure not (on) kind of tty 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of wor i Hi 
ES Laborer (he tired F Fertilizer Plant Maryland USA 
og 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
eo 
Bie Williaa H. Tobery Hester Ann (Last name unknown) 
3 8 IS WAS Bisgr s) U.S. paps tick 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fee es abe 3 
es BO Hg en | rm gener ecrn dws! 159 9_O5-5003 | Mrs. Mary E. Droneburg (Same as item #2) 
feo 
2 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: Sas 
ae IMMEDIATE CAUSE (0), elo ve & At Le DH woyth 
££ : t, DUE TO 
a / Conditions, if ony, which o 
z gove rise to immediote 
& cotse (0), stoting the under- ae ‘a 
3 % lying couse lost. {c). 
e ine cope le 
‘s 2 Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1(o}] 19. one 
$2 , eo ONE Reese e 
£3 Acterio sclerosis Aeueral aud cardiac . ves] NO 
oF 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 oO OR CONTRIBUTING ( CAUSE OF DEATH 
. (IF EITHER, NOTIFY MEDICAL EXAMINER) a. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 5 20f. (City or town) (County) (Stote} 
Hour 0. m. Wier. Marie foctory. street, office bidg., etc.) t 
pam, 19 lot work [] ot work —— t ag 


21. | certify that | attended the deceased from Uf I> 22 { [24 »..that | last saw the deceased 


alive an. aw th, 19.2.8.___, and that death accurred at +2 OP m4, fram the causes and on the date stated abave. 
g ADDRESS (Street, city or town, stote) DATE SIGNED 
| [Bettie RAK d Marked Mp no. NewMarket, Maryland an! 
J 


Stet Baste 2-1-58 Mount Olivet Cemetery Frederick, Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 24h seit call —— RE 

Vs Alsi M. R. Etchison & Son, Frederick, Maryland oaeFEB3 "58 | (Poe fn f 
I a et i ae EO IE Tey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
665 CERTIFICATE OF DEATH 


ed 


a & Reg. Dist. No. 
a 7 * 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
Sm* \ °. = . ie °. b. COUNTY) — 
32 ed Aes bles fee ed Bn 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If odtside corporate limits, write RURAL ond give nearest town) 
s pe give neorest town) / / a ce A, 
ae 1 ed oy On, oo ——— ae At ew f 
22 d. NAME OF HOSPITAL (If na! in hospitol, give street oddress) ig d. STREET ADDRESS, fe. 15 RESIDENCE 
= ' OR INSTITUTION } ‘ON A FARM? 
so | ——- F H (i j= 1p) i yes) Nofa 
et ——e 
£6 3. NAME OF Firs Middl st 4. DATE Y 
re ir ; __Widate to DA qitenth Day eor 
C {Type or print) a. d Weve Ge -ba €.| DEATH a Lez, bs 19S 4 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE (In years tf UNDER 24 HRS. 
= last birthday) Days Min. 
A wipowen [J pivoRCED [] DP Macch AS a yn. 
TOo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
\ L\A Gunct, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| _Clavence W. Murcpre, Vary May he 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer. no, o¢ unknown) {IF yes, give wor of dates of varvice) FL. th ee a! ; ep. M 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}. ond (¢)-] INTERVAL BETWEEN 


in 72 hours after death. 


Then please remave carban papers. 


PART . DEATH WAS CAUSED BY: CHreonic Gtdm ERULOW ePiKe1 77S = 
44% % DUE TO 


“fam 
Canditions, if ony, which b 
gove rise to immediate 
co¥se (a), stating the under- 
lying couse last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. sd) io, 
3 


D? 
YES. nol] 
20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {Caunty) (State) 
iFewnonien While Not while factory, street, office bidg., etc.) | 
pom. 19 jot work (J ot work ‘ 


21. | certify that | attended the deceased from 2G Dx Rete, ISee tb BIA Fe 19 that | last saw the deceased 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


rar priar ta burial, crematian, ar remaval, and in any event 


ould be detached far use as the burial-transit permit. 


s =| it 
alive on GYhan , wi, and that death accurred a¥iZam, fram the causes and an the date stated above. 
2 ADDRESS (Street, city or town, state) DATE SIGNED 
/ tBttie Palm, [Pina ers Yorvmo 2m oe IV. Mawlot St. 2. 
Nabe type) am a . Pew .D 


‘22a. BURIAL, aes Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {State} 
BUR Jan. 9, 1958| Mt.Olivet Cemetery FREDERICK, MARYLAND. 
23. ig ones SIGNATURE PED soo Ma Zab. REGISTRAR'S SIGNATURE 
wae PAS en onAN 1 3°58 (hte ediued 


may be retained by the hospital or attending physician. 


the regi 


page! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FU 


s/h ue 


as 


Wasotl 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
6656 CERTIFICATE OF DEATH GO689 


Reg. Dist. No. 


aad 


gave rise to immediate 
catse (a), stoting the under: ( DUE TO 
lying cause last. @ 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. platen a 


yes] NO 


ye 

aed ib EA DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

=a hee. 3 Prederi nan maryiano |] FE classi b.COUNTY  Brederick 

Bef ow b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest tawn) 

58 { i RURAL and pile ee k ant 3 

22 ederic: yrs if ederic 

ce 3 da. pag Rica aided (if not in hospitol, give street oddress} , d, STREET ADDRESS e. Bere 

eS 2h North Market Street Ne Market Street ves] No Te 

£65 3. NAME OF First Middle tout 4. DATE Manth Doy Year 

® {Type or print Te Arnold Whitmore beatH ~— Janua 1, 19 58 
S. SEX 4. COLOR OR RACE | 729NaRRETHEKMELORGOROIEG | 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ze C 2 lost nes Manths| Doys | Haurs| Min. 

ae Male White  |wooweng) sxe August 26, 1875 2 yn. 

Es. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

sce \ during most af warking life, even if retired) 

ee } Job Foreman Printing Office ‘land Ue Se A 

2 BaN 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 

52 

oe Thomas P. Whitmore faxry Carr 

38 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address land 

ce & {Yes, no, of unknown) Af yes, give wor or dates of service} wey 

Pi No 211 GXm3110 Elwood 1. Whitmore 212 E. 8th sil. Frede 

2 8 18. CAUSE OF DEATH [Enter anly ane cause per line far fa), (b), and (c)-] INTERVAL BETWEEN 

=a PART |. DEATH WAS CAUSED 8Y: y : nA 

Hg. ’ IMMEDIATE CAUSE (0 LAA LA i 

aie df va DUE TO 

= 

z) Canditians, if any, which (1 

3 

2 

2 

c 

Fi 

3 

ao 

6 

2 

2 

oO 

a 


the burial-transit permit. 
|, rematian, ar remoyol, and in any event within 72 hours ofter 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port Il af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attending physician. 
MEDICAL CERTIFICATION 


$3 [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (tote) 
Be eee. ihe. erunie factaty, street, affice bldg., etc.) ! 
Z? p.m. 19 lat work [] at wark [J Des 

ee, if 

so 21. | certify that | attended the deceased from, —- 19.592, to... G44 1 F, r996that | lost saw the deceased 
=z o5 = : =~ 

a g $ e alive an. US es ol nal | Jo Lis , and that death occurred at LLLOSAM, from the causes and on the date stated abave. 

ze Bo opt) * SS ADDRESS (Street, city or ate) 

a . ACTUAL 

ws 5 SIGNATUR Cte 

faze 

Bl35 PHYSICIAN'S 

ae NAME (Tyee)__Dve Ha, F. Kline -North. Market. Street. 

St af 720-BYBAS ¢ Reo ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘@2d. LOCATION (City. tawn, ar caunty) (State) 

>D a eC 2 

Be ee Buria =1958 Mt. Olivet Cemetery Frederick Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. naae SIGNABPRE 

SANS (4) e / 

Salsa 8 East Patrick Ste DATE JAN 17°58 wet ieee 4 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OGY 0) 
yy ia 694 CERTIFICATE OF DEATH Aa 131 


oe 
3 3 5 be hast Samed “4 ee oe {Where deceased lived. If institution: Residence before admission) 
be \ ‘ds o. b. COUNTY 
32 Frederick Serene. Maryland Frederick 
3 Me b. CITY OR TOWN (If outside corporate limits, wrile | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
sa RURAL ond give neores! lown) - : 
é2 Burkittsville-Rural Life x Burkittsville-Rural 
2 ee dé. SR NSTTUTORT (IF not in hospital, give street oddress) d. STREET ADDRESS. e. Beer pe 
a6 Broad Run Road Broad Run Road ves noo 
ef 
_ 2. NAMI in i im 

‘, DECEASED. Fint Middle Lost 4 ras Month Day Yeor 
a (ype or pri) RIDGELY ABRAHAM WILLARD BEATH January 155 1958 


Pa 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Eee ‘Months Min. 
Male White wipowen {i} ovorceo} | September 23, 188 yts 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


i arm Owner Farming Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tillmam A. Willard Laura House 


1g, WAS DECEASED EVER IN U, 5. ARMED FORCES? /16. SOCIAL SECURITY NO. ] 7. INFORMANT Address 
232.38-989h | irs drthor K. Willard,Sane as iten#2 


18. CAUSE OF DEATH [Enler only one couse per [metpr (0), (b), ond (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: INSET AND DEATH 
| IMMEDIATE CAUSE (0). 


f 
at “ DUE TO 


Then please remove carban papers. 
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a 
E 
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2 
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6 
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“ 
a 
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eS 
2 
3 
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Conditions, if ony, which (o} 
gove rise to immediote - . : 
: ’ DUE 10 2 Sees 
co¥se (0), stoting the under- & i te £ 
lying couse lost. ( et: ene Sel 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
yes(] No 


200. ACCIDENT WAS UNDERLYING 1] | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter notura of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stota) 
Hour. m. While _ Not while fete Seto jotta) 
p.m. wv lol work [7] of work AL] 


21. | certify tpt | attended the deceased from ats (87, 19S, to. 
alive on__C/Az~-_ 47, ws e_, d that death accurred at_22 


7 
aaa “Sloe 


SIGNATURI 


MEDICAL CERTIFICATION 


auld be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


A DIRECTOR: After this certificate has been 


PHYSICIAN'S 
NAME (Type) Dr] Elie . Harp 


may be retained by the haspital or attending physician. 


TO FU 


Ro. REMOVAL epee ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
3! s 
‘Siviat Jan. 18,1958 | Reformed Cemete: Middletown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S Blas 
Yas) M. R. Etchison & Son, Frederick, Maryland Essa n t5R  lVeeh eAar’ & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Poge 4 
pag} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00691 
695 CERTIFICATE OF DEATH Sy eiteee ls 
erie ag 2. Le Ee oealad {Where deceased lived. If institution: Residence before odmission) 
frederick marnano |} ° TE Ma eta nd BCOUNTY Baltimore City 
b. CITY OR TOWN (If outside corporote its, write |. U Of STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
yo tai gaye | _Beltinore 24s 


¥ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS I 1s RESIDENCE 


mal 


v 


OR INSTITUTION. INA FARM’ 


Victor Cullen State Hospital 2211 N. Calvert St. yes] No 


3. NAME OF Fint Middl tost 4. DATE 
NAME OF irs idle ont Month Doy Year 


{Type oF print) John Luther Wright BeaTH January 24 19 58 


S. SEX 6. COLOR OR RACE |7. MARRIED [iL NEVER MARRIED [] | 8. DATE OF BIRTH 7. AGE (in yon TFUNGER 1 YEARTIF UNDER 74H. 
Mrindoy, Month: i 
Male White  |wioowe oworceof] | July 6, 1908 4g vie lage lee eer ie 
To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Painter Housing North Carolina Us S545 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Wright Fannie Bunn 


*) WAS celal HA U, $. yey Magee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
irae oe elie Pelee el leat oe . 
No 242-07-1172 | Records of Victor Cullen State Hospital 


18. CAUSE CF DEATH [Enter only one couse per line for (0), (b), ond (o).} CERT AE Teen 
PART I. DE. ED BY: 
ART |. DEATHUMESIATE cause oL___ ar advanced pulmonary tuberculosis yrs. 


x DUE TO 


Conditions, if ony, which o 
gove rise to immediote DUETO 


cotse (0), stoting the under- 
lying couse lost. al 


Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. Ki? AUTOPSY 


ERFORMED?. 
Yes [1] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
IRIMESIOGA: ) Ua =a 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — ‘| 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) {Stote) 

Hour 0. m. While Net while foctory, street, office bidg., etc.) : 

p.m. 19 fot work (] ot work ‘ 


21. | certify that | attended the deceased fram August 31. ___, 1955_, tad ry.24._., 1958 that | last saw the deceased 
alive onJanuary 23, __ e 58. and that death accurred a®200 iM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


M.D. Culle 


PHYSICIAN'S T. F. Vestal, M.D., Superintendent 


NAME (Type) Oe ee ee ee ee ee, 


270. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 
2 AeA fa} ” 4 ge a 
Buria 22 he5) rey pebon a 


24a. REC'D BY REGISTRAR | 24b. REt ISTRAR'S oe 4 ia 


cated fiN 2 8 °58 


in by the funeral directer, 
and 2 shauld be filed with 


Pol 


i 
Ing 


oe 


Then please remave carban pay 


L DIRECTOR: After this certificate has been signed by the attending physician and campletel 
MEDICAL CERTIFICATION 


auld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian. ar remaval, and in any event within 72 haurs after i: 


may be retained by the haspital ar attending physician. 


TO Ful 
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y be retained by the hospital or attending physician. 


2S: 


MARYLAND STATE DEPARTMENT OF HEAt!tH—BALTIMORE, 18 ; 
696 CERTIFICATE OF DEATH vos. G92 


: * rade iaelll 7 bi digs (Where deceased lived. If institution: Residence before admission) 
) ° COUNTY Frederick marytano || ° Maryland b COUNTY Prederick 


ee b. sels oN (lf cutlide corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ahah ace! 
Adamstom-fural RD#1 10 Years % Adamstown-Rural RD#1 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . ero 


ORINSTIIUTION past HALL Flint Hill Ye nol) 


3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED 


OF 4 

{Type oF print) GRACE IRENE YINGLING DEATH Janua: 11, 1958 
6. COLOR OR RACE |7. MARRIED RRNEVER MARRIED (| 8 Oate oF BiRTH 9. AGE {In yeors [IF UNDER_1 YEAR] IF UNDER 24 HRS. 

logt pirthd: 1 as 

wioowen] —oovorceo]) | 31 Aug 1915 a Bee Bs “ 


100. USUAL oes mati kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


VENT He Worker” "4 Tailoring Company Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Lewis BE. Horman Hattie E. Cutsail 
TE, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yas, no, oF unknown) (It yes, give wor or dates of service! 


No Vernon Windsor Yingling (Same as item #1) 
18. CAUSE OF DEATH [Enter only one couse per C. for (0), (©) ond (c)-] y INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ) 44 hy pera OP Selly 
IMMEDIATE CAUSE (o) ! / SH aa 


/ * DUE TO. . 1 A Z 
Conditions, if ony, which (& iit L Az Uk dion 


gove rise to immediote 
cotse (0), stoting the under. ( OUETO 
lying couse lost. (). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


20a. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part lof item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Store) 
Hour 0. m. ile Net stile Gps Pameerett 
pom. W Jot work (} ot work 


21. | certify that | attended the deceased from_Géil/4,, f.___, 19.25, to. JG 1, 19-2.Lothat | last saw the deceased 
alive on. Mint Wek, ind that‘death occurred ot3215“P om, from the causes and an the date stated abave. 
£ ADORESS (Street, city or town, stote) DATE SIGNED 


», 228 Ne al Stee. Bt Mde_ 1-13-58 


ol 


te 
=e 


in by the funeral directat, 
and 2 shauld be filed with, 


Pal 


bees 


\ 


Then please remave corbon papers. 


-transit permit. 


\L DIRECTOR: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION. 


hauld be detached far use as the burial 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death — 


NAME (ype) Soret O. Thomas, Jre, Ms De ; 
Bis eT TERS A ee ace OR Lbs 

‘Z2o. BURIAL, See 2b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) é (Stote) 
Bust! Ve) | DPeveas8 Mount Olivet Cemete: Frederick, Maryland ; 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D by. Awe sf ‘Ub, REGISTRAR: mi ib SONATE). y 
M. Re Etchison & Son, Frederick, Maryland 
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